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The  country  is  geographically  divided  into  four  well  defined 
regions,  running  from  north  to  south,  namely  the  mountainous  highveld 
in  the  west  with  an  altitude  of  3 >500  to  5,000  feet,  the  middleveld  with 
an  average  altitude  of  2,000  feet;  and  the  lowveld  or  hushveld  with  an 
altitude  of  1,000  to  300  fee4;  and  the  Lubombo  Plateau  on  the  east,  with 


an  altitude  o±  2,000  feet,.  Scenically  the  country  is  one  of  the  more 
attractive  parts  of  Africa,  The  highveld  has  a  temperate  climate  and 
frosts  occur  during  winter.  The  climate  of  the  middleveld  is  subtropical, 
although  every  few  years  a  frost  does  occur a 


Rainfall ,  which  occurs  chiefly  in  the  summer,  varies  between 
approximately  30f<  and  &  year*,  Drizzle  and  mists  are  frequent  in  the 
highveld  areas.  The  counx.ry  is  wel  .  watered  by  numerous  perennial 
streams  and  rivers,  some  of  which  ac  o  of  a  considerable  size  and  now 
provide  water  for  three  large  irrigation  schemes,  which  have  been 
established  at  iihlume  m  tne  north-east,  at  Big  Bend  in  the  east 
(at  both  of  w  ich  sugar  is  grown)  and  at  Maikerns  in  the  centre  of 
Swaziland  (which  produces  rice,  suet:  epical  fruit  and  citrus). 

In  addition  to  the  irrigation  cchemu.. 0  other  important 
agricultural  activities  arc  cattle  re'  log  id  reed  cotton  production 
in  the  bushveld  and  sub-tropical  fruit,  maize  and  rice  production  in 
the  middleveld,  in  the  southern  portion  of  which  a  considerable  amount  of 
tobacco  is  also  grown*  In  the  mining  field,  Havelock  Mine  in  the  north¬ 
west  is  a  most  important  producer  of  asbestos,  and  with  the  opening  of 
the  railway  in  November,  1964  connecting  Swaziland  with  Lourenco  Marques, 
the  mining  of  ix on  ore  at  Ngwenyn  and  of  coal  at  Mpaka  got  underway. 

A  pulp  mill  and  sawmill  are  ope cat lag  at  two  of  the  forestry  concerns 
in  the  highveld.  Cotton  ginnery,  meat  canning  factory,  clothing  factories 
and  breweries  now  operate  at  Matsapha  Industrial  Area* 


A  little  more  than  half  of  the  area  of  the  country  is  in  communal 
ownership  of  the  Swazi  Nation  and  the  remainder  is  owned  by  individual 
tenure  of  farmers*  The  Swazi  have  the  exclusive  use  of  the  communal 
tenure  areas  and  the  remainder  is  open  to  farmers  of  all  races  without 
discrimination.  Swazi  dwellings  for  the  most  part  consist  of  wattle- 
and-daub  structures,  or  bee-hive  huts,  and  small  family  collections  of 
these  huts  are  widely  dispersed.  Other  than  in  the  neighbourhood  of 
the  larger  towns,  there  are  no  villages.  Whilst  concentrated  on  the 
raising  of  cattle  and  goats  and  the  cultivation  of  maize,  the  work  of 
the  Ministry  of  Agriculture  is  new  producing  results,  and  both  the  standard 
and  scope  of  Swazi  farming  are  improving  year  by  year. 
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The  Ministry  of  Agriculture  is  embarking  on  a  programme  of 
rural  development  areas  (RDA’s)  where  agricultural  programmes  are  being 
stepped  up  and  this  is  also  a  contributory  item  to  concentrat ing  the 
rural  population  into  '’villages”  thus  making  it  easier  for  medical 
facilities  to  be  developed  and  brought  nearer  to  the  people. 

POPULATION: 

In  1966  the  population  of  Swaziland  was  374,571  (1966  Census). 
The  1973  population  is  estimated  by  the  Central  Statistical  Office  to  be 
463,428.  The  rate  of  population  growth  in  Swaziland  is  estimated  at  2.7 
the  crude  death  rate  2G-2l/l000;  crude  birth  rate  at  47-48/1OOO.  Infant 
mortality  is  around  l20/l000.  The  G.D.P.  per  capita  Rand  (Factor  Cost)  is 
South  African  R  203,4* 

MEDICAL  PRACTITIONERS  AND  DENTISTS  IN  SWAZILAND 

In  1973  there  were  57  doctors  and  5  dentists  registered  with 
the  Swaziland  Medical  and  Dental  Council.  However  not  all  are  resident 
or  practising  in  Swaziland.  The  practising  doctors  are  distributed  as 

follows:— 

Government  l3 

Mission  12 

Industry  12 

Pr ivat  e 
Practice  15 

This  list  includes  2  Surgeons,  1  Ear  Nose  and  Throat  Specialist, 
1  Specialist  Physician,  1  (gynaecologist  and  1  Psychiatrist. 

Of  the  registered  dentists,  only  one  is  in  Government  employ. 

It  would  seem  therefore  that  there  is  1  doctor  to  every  8,000 
population  but  as  in  most  countries,  there  is  a  greater  concentration 
of  doctors  in  the  major  towns  making  this  distribution  uneven  and  placing 
the  rural  areas  at  a  disadvantage. 

PHARMACISTS: 

2  of  the  8  practising  Pharmacists  are  in  Government  employ. 

The  rest  are  privately  employed. 

NURSES: 

Swaziland  has  410  qualified  nurses.  Government  employs 
a  total  of  310. 

All  Government  Clinics  are  staffed  by  doubly  qualified 
nurses  in  Medical  and  Surgical  Nursing,  and  Midwifery.  In  addition 
they  are  expected  to  cater  for  MCH  (Maternal  and  Child  Health) 

Services  and  Family  Planning  all  of  which  are  inter, grated  into  the  Basic 
Health  Services  and  for  which  they  are  so  oriented  in  special 
refresher  courses  sponsored  by  UNICEF. 
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RADIOGRAPHERS : 

I  ®  Radiographers  in  the  country,  6  are  in  the  employ 

of  the  Ministry  of  Health, 

LABORATORY  TECHNICIANS : 

Again  here,  6  of  the  8  technicians,  are  employed  Ly  the  Ministry 

of  Health, 

JtS-ilj- iL A ^  comprises  6  Health  Inspectors,  all  in  Government  employ, 
PHYSIOTHERAI ISTS: 

Three,  two  of  whom  work  for  the  Ministry  of  Health. 

OCCUPATIONAL  THERAPY: 

This  Unit  is  run  by  I,Vc.S.  Volunteers, 

All  these  cadres  are  supplemented  by  assistance,  who  are 
trained  within  the  country,  on  an  inservice  basis, 

HOSPITALS  AND  CLINICS 

There  are  10  hospitals  in  Swaziland  and  these  can  be  divided 
into  Government,  Mission,  Private  and  Industrial. 

GOVERNMENT  MISSION  PRIVATE  INDUSTRIAL  AND 


Bedded  Clinios  —  60 

(All  Mission) 

Total  beds  in  the  country  1,690, 

The  present  volume  of  general  hospital  beds  (excluding  the  special 
Hospitals)  is  2,5  per  thousand  of  population. 

Although  the  T,B.  Hospital  has  a  capacity  of  200  beds,  the  average 
inpatient  rate  per  month  is  around  70.  The  general  policy  is  to  treat 
ToB,  Patients  on  a  domiciliary  basis. 
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CLINICS: 

There  are  58  Government  and  Mission  Clinics c  31  of  these  are 
Government;  26  mission  and  1  railway. 

In  addition  there  are  4  major  Public  Health  Centres,  which  cater 
exclusively  for  Maternal  and  Child  Health  (not  curative)  and  whose  activities 
spread  to  sub-centres  to  rural  clinics  which  act  as  subsidiary  centres  on  an 
inter grated  basis  whether  they  be  Government  or  Mission  and  indeed  industrial. 

All  government  Clinics  are  staffed  by  doubly  qualified  nurses  and 
some  of  the  nurses  at  the  MCH  Centres  are  holders  of  a  Postgraduate  Public 
Health  Diploma  or  Certificate.  (See  also  under  Public  Health  Unit). 


NURSING  SCHOOL: 


The  training  of  Nurses  is  done  at  the  Ainsworth  Dickson  School,  which 
is  attached  to  the  Raleigh  ^itkin  Memorial  Hospital  in  Manzini.  This  is  a 


Nazarene  Mission  Hospital,  heavily  subsidised  by  the  Swaziland  Government. 
It  offers  training  in  General  and  Surgical  Nursing  and  Midwifery. 


Higher  qualifications . e.g.  B.Sc.  Nursing  and  specialisation,  are 
undertaken  outside  the  country. 


NURSE  AIDES: 

There  is  a  training  school  for  Nurse  Aides  (Auxilliaries)  at  the 
Good  Shepherd  Mission  Hospital  based  in  Siteki. 

SPECIAL  DEPARTMENT  UITH  THE  MINISTRY  OF  HEALTH: 

1.  National  T.B.  Control  Centre  and  Small  Pox  Eradication. 

2.  Malaria  and  Bilharzia  Unit. 

3.  Public  Health  Centre  -  M.CoH.  Services  and  Family  Planning. 
4*  Mobile  E^e  Unit. 

5*  Blood  Transfusion  Service. 

6.  Central  Diagnostic  Laboratory. 

7*  Central  Medical  Stores. 

8.  Leprosy  Control. 


COUNCILS  AND  ASSOCIATIONS: 

1.  Medical  and  Dental  Council. 

2.  Nursing  Council. 

3*  Swaziland  Medical  and  Dental  Association. 

4.  Swaziland  Nursing  Association. 

5«  Swaziland  Pharmaceutical  Association. 

6,  Nurses  Examination  Board  for  Botswana,  Lesotho  and  Swaziland, 
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TRAINING  IN  SWAZILAND: 

1.  Nurses. 

2.  Nurse  Aides. 

3.  Laboratory .Assistants. 

4.  Dispensers. 
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CHAPTER  I 


REVIEW  OF  YEAR  *  S  WORK  ;  1973 

Much  of  the  statistics  appearing  in  this  document  have  been 
compiled  for  the  Ministry  by  the  Swaziland  Statistical  Offices. 

This  statistical  information  which  is  valuable  not  just  as  a 
record  but  as  an  essential  aid  in  the  planning  of  health  services  in  the 
country ,  and  the  establishment  of  priorities  in  so  far  as  we  are  concerned 
with  preventative  and  curative  services. 

Most  of  the  diseases  occuring  in  Swaziland  follow  a  pattern 
similar  to  that  of  all  developing  countries.  The  diseases  are  as  a  result 
of  low  hygiene  standard  accompanied  by  lack  of  adequate  information  on 
the  prevention  of  such  diseases. 

Added  to  this,  is  the  lack  of  proper  water  supplies  and 
sanitation  and  of  course  those  shortcomings  which  and  are  one  of  the 
indices  applicable  to  the  low  income  groups,  the  majority  of  whom  are  in 
the  rural  areas  and  when  we  remember  that  over  75$>  of  our  population  lives 
in  rural  areas,  is  it  any  wonder  that  one  of  the  greatest  killers  of 
infants  are  gastro  enteritis  and  malnutrition  with  the  additional  hazard 
of  childhood  infections  such  as  measles? 

What  then  is  the  Ministry  of  Health  doing  in  this  respect? 

We  have  embarked  on  a  programme  to  improve  rural  water 
supplies  and  sanitation.  To  this  end  a  WHO  Sanitarian  has  been  seconded  to 
Swaziland  to  train  Health  Assistants  who  are  currently  engaged  in  this 
task.  This  programme  aims  at  bringing  portable  water  supplies  to  home¬ 
steads  and  encouraging  the  use  of  latrines.  The  task  is  not  made  any 
easier  by  the  traditional  scattering  of  Homesteads  in  Swaziland.  It  is 
hoped  that  resettlements  areas  will  be  encouraged  and  accepted  by  the 
communities  so  that  these  facilities  can  be  given  at  a  faster  pace  to  a 
larger  percentage  of  the  population. 

Side  by  side  with  this  programme,  the  activities  of  the  Public 
Health  Units  have  been  intensified.  Health  Ednoation  and  Nutrition 
Education  are  being  developed.  Prevention  of  childhood  diseases  has  and 
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being  encouraged  by  propyl act ic  innoculations  e?  the  various  childhood 
diseases.  Nutrition  education  keeps  pace  alongside  and  correct  infant 
feeding  forms  a  major  part  of  the  programme. 

The  Nutrition  Council  continues  to  be  concerned  about  locally 
produced  proteins  and  particularly  at  the  weaning  stage,  in  an  attempt 
to  combat  kwashiokor  and  malnutrition  which  occurs  particularly  during 
this  period. 

Maternal  and  Child  Health  have  been  given  the  priority  attention 
they  deserve.  Again  we  have  engaged  the  services  of  a  WHO  Consultant 
who  is  active  in  the  field  of  family  planning. 
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Swaziland* s  population  is  a  young  one  and  predominently 

female.  Advice  to  pregnant  and  lactating  mothers  is  of  necessity  part 
of  the  programme. 

The  policy  of  the  Ministry  is  not  to  dictate  to  families  on 
the  number  of  children  they  should  have  but  to  space  their  pregnancies 
in  such  a  way  that  both  mother  and  infant  are  given  sufficient  time,  one 

to  recover,  the  other  to  thrive  well.  Devices  and  advice  are  available  to 

all  at  no  charge. 

The  ToBo  Programme  and  the  Laboratory  Services  have  suffered 
a  slight  setback  solely  due  to  lack  of  staff  and  shortage  of  vehicles. 

HOSPITALS  AMD  CLINICS: 

Work  has  continued  as  before  within  some  minor  renovations  and 
improvements  the  most  significant  of  these  being  at  Piggs  Peak  where  a 
theatre  and  a  suitaole  Outpatient  facilities  are  being  constructed. 

^nfoi  tunately  there  have  been  unforeseen  delays  in  this  project,  as  well 
as  the  construction  of  the  New  Nurses’  Home  in  Hlatikulu. 

All  building  projects  are  behind  schedule  but  are  promised  to 
be  completed  in  1974*  For  the  rural  Clinics,  water  is  the  major  delaying 
factor. 

A  further  3  new  clinics  have  been  established.  There  are  now 
27  Government  Clinics, 

DOCTORS: 

Shortage  of  doctors  has  continued  to  be  the  bugbear  of  the 
services.  Their  turn  over  is  so  rapid  with  often  long  periods  between 
recruitments.  This  has  placed  an  extra  burden  on  the  Nursing  Staff  both  in 
actual  physical  work  and  in  responsibility.  However  the  outlook  for 
recruitment  in  1974  is  promising.  Doctors  Mofokeng,  Ann  and  Ullman  were 
recruited  into  the  service. 

STAFF  AND  TRAINING: 

The  Senior  Medical  Officer  of  Health,  was  granted  a  year's  study 
leave  to  study  for  his  Diploma  in  Public  Health  in  Liverpool. 

The  Ministry  has  continued  to  send  Nurses  and  other  staff 
members  on  courses  on  family  planning,  malaria,  ward  administration, 
theatre  technique,  orthopaedic  nursing,  etc.  They  are  too  many  to  be 
mentioned  individually*  Undergraduate  training  continues  and  further 
openings  are  sought  for  paramedical  training.  Refresher  courses  for 
nurses  under  UNICEF  Sponsorship  continue  to  be  held. 
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COMMUNICABLE  DISEASES; 

These  have  been  vigilantly  watched  and  the  country  continues  to 
be  free  of  small  pox  and  major  malarial  epidemics.  With  the  Cholera 
outbreak  in  neighbouring  Mozambique,  strict  epidemiological  control  measures 
were  instituted  and  the  Ministry  is  proud  to  announce  that  no  cases  so  far 
have  been  reported. 

Bilharzia  continues  to  be  a  great  source  of  concern.  The  Ministry 
has  plans  to  review  and  evaluate  their  previous  programmes. 

The  rise  in  Venereal  diseases  is  not  unique  to  Swaziland,,  It  is 
of  internat ional  concern,  and  the  subject  has  been  chosen  for  the  technical 
discussion  at  the  World  Health  Assembly  in  May  1975. 

The  Ministry  of  Health  is  currently  conducting  a  small  survey  on 
the  incidence  of  this  disease  in  Swaziland  and  the  results  will  be  published 
in  the  1974  Annual  Report. 

ROAD  ACCIDENTS • continue  to  be  on  the  increase  in  Swaziland  and  are  one  of 
the  major  causes  of  long  hospitalisation  and  physical  disabilities  and  also 
the  greatest  consumers  of  the  Blood  supplied  by  our  Blood  Transfusion 
Service.  The  Ministry  of  Health  is  concerned  that  the  public  seem  to 
completely  ignore  the  fact  that  this  is  a  "preventable  disease". 

The  Mobile  T^ye  Unit  has  continued  to  function  efficiently  under 
Staff  Nurse  Sarah  Dlamini,  despite  the  absence  of  a  non-resident  ophthalmolo¬ 
gist.  Figures  are  quoted  under  the  relevant  Chapter  showing  the  number  of 
patients  whose  eyesight  has  been  preserved  through  the  Services  of  this  Unit. 


CONFERENCES: 

The  Honourable  Minister  of  State  for  Health  and  Education  - 
Mr.  E.S.  Dhladhla  was  accompanied  by  the  Chief  Medical  Officer  to  Geneva, 
as  Swaziland's  representatives  at  the  World  Health  Assembly  where  Swaziland 
was  admitted  as  a  full  member  of  the  organisation  and  they  also  visited 
Lagos,  Nigeria  to  attend  the  Regional  World  Health  Committee  Meeting  for  Africa. 

The  Minister  for  Health  and  Education  -  Dr.  PoS.P.  Dlamini 
and  the  Chief  Medical  Officer  attended  the  Regional  Commonwealth  Meeting  for 
East,  Central  and  Southern  Africa  countries,  in  Gaberone. 

Nearer  home,  a  one  day  Seminar  on  Mental  Health  was  held  at  the 
Matsapha  Medical  Conference,  where  the  intergration  of  Mental  Health  into 
the  basic  health  services  was  discussed  and  recommended. 

Matron  A.  -Clam ini,  in-charge  of  the  Public  Health  Unit,  attended  a 
World  Population  Conference  in  America  and  returned  with  new  and  bright  ideas 

for  her  Unit. 

Several  distinguished  persons  have  visited  the  Ministry  of  Health, 
most  of  whom  have  discussed  aid  possiDilitic^ „ 
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Mr0  Gbeho  of  IPPF  (Kenya)  during  his  visit  was  impressed  by  the 
activities  in  Family  Planning  which  he  offered  to  strengthen  through  IPPF 
Assistance..  One  of  the  areas  of  assistance  was  the  donation  of  a  Mobile 
Family  Planning  Unit  and  training  of  staff.  The  Ministry  of  Health  was 
happy  to  accept  both  offers. 

Two  missions  have  visited  the  Ministry:- 

1)  World  Food  Programme  to  evaluate  the  existing  programme. 

2)  FAO  -  to  evaluate  the  Applied  Nutrition  Programme. 

Unicef  Representatives  -  Mr.  Dinelaar  and  Mr.  Shomari  have 
visited  the  Ministry  to  discuss  future  assistance  to  Swaziland. 

The  MO  Representative  -  Dr.  CyWinski  based  in  Maseru  has 
continued  to  constantly  visit  Swaziland,  in  conjunction  with  MO 
activities  and  as  a  result  Swaziland  will  be  receiving  greater  financial 
assistance  in  our  training  programmes. 

May  I  take  this  opportunity  to  thank  the  staff  of  the  Ministry 
of  Health  -  Headquarters,  Hospitals  and  Clinics  -  for  their  continued 
service  to  the  country  sometimes  under  trying  conditions  and  circumstances. 


(DR.  F.  FRIEDMAN)  (MBE.  M.B.  Ch.B.) 
CHIEF  MEDICAL  OFFICER. 
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CHAPTER  II 

Communicable  Diseases; 

TUBERCULOSIS 

The  National  T,B0  Control  Programme  is  based  in  Manzini . 

The  programme  is  implemented  through  all  hospitals  and  rural  clinics 
which  are  also  referred  to  as  peripheral  Health  Centres, 

The  peripheral  health  centres  are  linked  into  one  operational 
body  under  the  technical  supervision  of  the  T.B.  Centre,  Both  these 
constitute  the  National  T0Bo  Services  and  can  be  divided  into:— 

(1)  Diagnostic  Service 

(2)  Treatment  Service 

(3)  Preventative  Service. 


DIAGNOS  TI C  .A  CTIV I TI ES : 

Diagnostic  activities  were  carried  out  by  all  Health  Centres 
throughout  the  country  by  collecting  sputum  and  other  specimens  and 
referring  these  to  the  National  Tuberculosis  Control  Centre,  Manzini  for 
the  examination  of  the  specimens  for  the  presence  of  the  tubercle  bacilli. 

The  methods  mostly  used  for  case-finding  were  the  standardised 
bacteriological  examination  of  sputum  and  other  specimens,  radiological 
examination  of  the  chest  of  persons  presenting  themselves  at  the  National 
T0B0  Control  Centre’s  X-Ray  Unit  or  at  some  other  Centres  with  X-Ray 
facilities , 


In  addition  to  the  bacteriological  and  the  radiological 
standardised  methods  of  diagnosing,  medical  officers  may  refer  to  the 
T.B.  Centre  any  eafcrar- pulmonary  case  if  satisfied  that  such  a  case, 
diagnosed  by  other  means  than  the  standardised,  needs  anti— T.B.  treat¬ 
ment.  It  is  important  to  report  here  that  such  cases  which  must  be 
referred  to  the  T.B.  Out-patients  Nurse  with  the  Medical  Officers 
covering  note  stating  the  type  of  disease  diagnosed,  have  in  most  cases 
been  missed  because  the  correct  procedure  was  not  followed  and  thus  there 
were  insufficient  details  for  the  purpose  of  the  National  Register. 

The  Health  agencies  constituting  the  National  Tuberculosis 
Control  Programme  for  the  year  under  review  were  distributed  as 
follows: -  according  to  districts- 

Manzini  (District  Code  l)  26  (2  Hospitals,  24  Clinics). 
Shiselweni  (  ”  "  2)  16  (2  Hospitals,  14  Clinics), 

Lubombo  (  ”  ”  3)  19  0  Hospital,  1o  Clinics). 

Hhohho  (  "  ”  4)  2l(3  Hospitals,  18  Clinics). 


TOTAL  83  Health  Centres. 

POLLOJMJP  ACTIVITIES: 

Bacteriological  and  (where  possible)  radiological  examinations 
were  carried  out  on  sputum  specimens  and  chests  respectively  of  persons 
already  registered  with  the  National  Index  (i.e.  known  cases  of  confirmed 
or  X-Ray  suspected  T.B.). 
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The  following  (Table  A)  showc  the  position  of  the  National  Programme’s 
diagnostic  and  follow— up  activities  for  the  year. 


TABLE  A 


DISTRICT 

1 

2. 

3 

4 

TOTAL  j 

First  Attenders 

No.  of  Sputa  Examined 

4206 

1718 

1152 

2344 

9420 

No.  Positive 

198 

139 

74 

209 

620 

No.  of  X-Rays  Taken 

3593 

1 

11 

3 

3608 

At  the  T.Bc  Centre 

No.  of  X-Rays  Referred 

11 

35 

20 

39 

105 

; Follow-Up 

No.  of  Sputa  Examined 

1479 

51 1 

420 

821 

8231 

No.  of  X-Rays  Taken 

764 

5 

12 

Q 

* 

970  j 

THE  TREATMENT  S  ERVICE: 

Persons  whose  sputum  specimens  were  found  positive  were 
registered  for  treatment  at  the  various  Health  Centres  that  supervise  their 
treatment.  The  following  figures  (TABLE  B)  show  the  position  of  the 
National  Tuberculosis  Register  for  the  year; 

REGISTRATION  OP  PATENTS  FOR  ANTI-T.B.  TREATMENT  - 

NEW  CAS]]S 


1973 

Bacteriological ly 
Confirmed  Cases 

Radiological 

Examinations 

Extra-Pulmonary 

Cases 

Total 

J  anuary 

48 

10 

10 

68 

February 

71 

27 

14 

112 

March 

56 

18 

11 

85 

April 

58 

18 

12 

88 

May 

50 

12 

9 

71 

June 

46 

26 

6 

78 

j  July 

56 

20 

7 

83 

August 

56 

9 

3 

68 

September 

62 

15 

5 

82 

October 

69 

23 

20 

112 

November 

53 

22 

15 

90 

December 

37 

10 

7 

54 

TOTAL 

662 

210 

119 

221 

•  e  o  o  o  o 
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TRACING  OF  DEFAULTERS ; 
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The  work  oi  the  Home  Visiting  Teams  was  rather  made  much  difficult 
by  the  shortage  of  vehicles  and  the  defaulter  -  tracing  activities  in 
general  (especially  t-ovrards  the  end  of  the  year)  were  unable  to  cope  up  with 
the  great  number  of  defaulting  patients. 

In  all  8l0  home  visits  were  made.  As  this  figure  relates  also  to 
patients  registered  and  defaulting  from  other  years  previous  to  the  year 
unaer  review,  it  will  be  noticed  that  the  figure  indicates  a  marked  drop 
in  these  activities;  considering  the  fact  that  even  for  1973  alone  there 
were  488  patients  defaulting  who  had  to  be  traced. 

PREVENTIVE  SERVICE; 

Mass  E.C.Go  and  Small— Pox  Vaccination  is  carried  out  simultaneously 
by  the  Vaccinating  Team.  In  the  year  under  review  at  total  of  165  vaccina¬ 
tion  Centres  were  surveyed  and  covered  by  the  vaccinating  tecim  in  the 
Manzini,  Luoombo  and  Shiselweni  Districts.  .This  is  a  second  phase  of  the 
B.C.Ge  Vaccination  programme  in  the  country. 

Table  D  below  shows  the  National  Programme’s  B.C.G.  Vaccination 
activities  since  1968. 

TABLE  D 

NUMBER  OF  PERSONS  B.C.G.  VACCINATED 


Age  in  Years 


Year 

Under  1 

1-4 

5-14 

15  and  Over 

Total 

1968 

1023 

4328 

16087 

1302 

22740 

1969 

1935 

5068 

1 61 66 

934 

24103 

1970 

2828 

6003 

17602 

1242 

27675 

1971 

3658 

7851 

18667 

1150 

31326  [ 

1972  ! 

4667 

6323 

15686 

794 

27470 

....  i 

4850 

6260  , 

9984 

384 

21478 

SMALL  POX; 

No  outbreak  of  small-pox  was  reported  during  the  year  under  review. 
VACCINATION  AGAINST  SMALL-POX; 

Mass  vaccination  against  small— pox  was  done  along  with  BoCoG. 
at  the  vaccination  (165)  Centres  above,  and  the  following  Table  E  gives  the 
f igur es ; - 
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small-pox  vaccination 

(JANUARY  TO  DECEMBER  1973) 


TABLE  E 


1  DISTRICT 

} 

AGE  GROUP 
IN  YEARS 

PRIMARY 

VACCINATIONS 

REVACCINATION 

TOTAL  ! 

MANZBII 

0-4 

2036 

295 

2331 

5-14 

4119 

6175 

_ 

10294 

15+ 

699 

10685 

11384 

|  Sl'ISELUENI 

0-4 

2059 

321 

2380 

5-14 

1842 

3717 

5559 

15+ 

452 

9647 

10099 

LTJBOMBO 

0-4 

3441 

502 

3943 

^14 

4533 

6033 

10566 

15+ 

1605 

9532 

11137 

HHOHHD 

0-  '4 

1002 

232 

1234 

„  ,  j 

5-14 

_  .  _ 

46 

626 

672 

I 

15+ 

13 

6451 

6443 

TOTAL 

ALL  AGES 

21847  | 

I 

54216 

76063 

TABLE  F  SMALLPOX  VACCINATION  1970  -  1973 

Number 


k — - 

Year 

Primary 

Vaccination 

Revaccination 

Total 

Vaccinat ion 

1970 

20169 

22979 

43148 

1971 

22901 

28959 

51860 

1972 

23085 

40305 

6359.0 

1973 

21866 

54197 

76063  | 

A"fc  the  end.  of  the  year,  the  ToB«  Medical  Officer,  Dr»  Y.So  Kaplan 
left  the  country  and  the  pro  ,ramme  lost  much  of  the  zeal  formally  felt, 
under  skilled  supervision,,  However  activities  carried  on  and  the  staff 
left  behind  to  cope  without  direct  guidance,  is  to  be  comended  for  their 
work.  An  added  drawback,  was  the  lack  of  vehicles  to  continue  the  field 
work,- such  as  defaulters  tracing,  which  again  reduced  the  activities  of 

the  National  Centre. 
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malaria 


The  Malaria  Unit  is  based  together  with  the  Bilharzia  Unit, 
at  the  Health  Office  in  Manzini. 

Belov/,  a  report  is  given  of  the  activities  undertaken  to  control 
Malaria  during  1973- 

General 

The  world  energy  crisis  and  inflation  have  grossly  affected  the 
production  of  molluscicide  and  insecticide,  increased  the  cost  of  fuel 
for  transport  and  has  stepped  up  the  cost  of  virtually  every  commodity 
e*g*  supplies  and  equipment.  So  that,  the  per  capita  cost  of  control  of 
Bilharzia  and  Malaria  has  increased  tenfold. 

Pesticides 

Whilst  travelling  in  the  South  of  Swaziland  and  in  large 
Agricultural  estates  one  is  conscious  of  the  wide  range  of  pesticides 
used.  In  citrus  and  cotton  estates  in  the  South  of  Sv^aziland  there  is 
a  total  absence  of  birds  life. 

Aerial  spraying  is  carried  out  in  many  parts  of  the  country. 

This  hazardous  operation  is  sometimes  dangerous,  not  only  to  crop-Pest, 
but  to  man  and  animals.  Animals  from  adjacent  Swazi  Holdings  are  sometimes 
affected.  Because  wherever  this  is  the  case  we  find  that  spraying  operar- 
tions  take  place  without  prior  notification,  and  there  are  unfair  and 
disasterous  results.  Furthermore  this  form  of  spraying  has  been  banned 
in.  other  countries. 

There  does  seem  to  be  a  necessity  to  know  the  quantities  and 
types  of  pesticides  used  and  greater  surveillance  is  necessary  in  the 
whole  country.  It  does  seem  that  time  has  come  for  Government  to  establish 
control  over  importation,  sale  and  use  of  these  very  potent  and  dangerous 
chemicals,  and  proper  protective  measures  for  the  staff  involved* 


Population  and  Hut  Count; 

This  ^ount  was  carried  out  by  field  staff  after  the  annual _ 
malaria  conference,  before  or  after  the  Health  Assistant  in  any  one 

area  has  taken  his  annual  leave* 

Its  main  object  is  to  give  an  idea  of  the  size  oi  population 
at  Malaria  risk  that  has  to  be  catered  for  and  the  number  of  dwelling 
that  have  to  be  sprayed  with  BBT  79^  UBP  which  has  a  6  months  residual 


effect . 

follows:— 


Figures  obtained  from  returns  sent  in  by  field  staff  is  as 


ABULTS 

40733 


CUILBRIII 

25931 


INFANTS 


TOTAL 

71389 
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In  most  areas  population  counts  were  not  completed  because  of  a 
number  of  reasons  but  mainly  because  of  absence  of  all  or  most  inhabitants 
when  counts  were  made  however  the  total  estimated  population  at  Malaria 
risk  for  the  whole  of  the  Malarious  Area  was  223,129. 

Malaria  Control  Measures; 

These  measures  are  continually  being  carried- out  by  Health 
Assistants  stationed  in  all  the  vulnerable  areas  in  the  Lowveld  and  Mobile 
Teams  that  leave  the  Health  Office  on  Mondays  and  return  on  Fridays  after 
having  supervised  and  raided  the  Health  Assistants  in  several  ways  o.g.i- 

(1)  Transporting  Health  Assistants  to  inacc.es ible  areas, 

(2)  Making  the  Health  Assistant  to  cover  his_  area  within  a 
reasonable  time,  as  they  have  to  cover  ach  area  once  in 
every  14  days. 


Surveillance: 

Health  Assistant  field  staff  is  constantly  enga  cd  in  active 
surveillance  work  by  doing  the  following:- 

(1)  Active  case  detection  by  routine  taking  of  blood  films  to 
discover  sick  persons  .and  asymptomatic  parasite  carriers, 

(2)  Treatment  of  all  positive  cases  of  Indigenous-  origin  and 
immigrant  carriers  from  neighbouring  malarious  areas. 

(3)  Epidemiological  invest igation  of  all  positive  cases  to 
ascertain  whether  they  are  of  indigenous  origin  and  imported 
cas  es . 

(4)  Collecting  of  mosquito  specimens  by  Spact>-sprnying  of  huma 
habitations  to  discover  whether  vectors  rest  in  houses 
after  having  a  blood  meal. 

(5)  Finding  likely  breeding  focii  and  treating  these  with 
larvicides  to  prevent  them  developing  into  adults  -  this 
is  done  to  a  limited  extent. 

(6)  Supervision  of  spraying  teams  when  residual  spraying  with 

DDT  7j/o  WDP  is  undertaken  each  year  before  the  beginning  of 
•the  transmission  season.  j 

(7)  Follow  ups  of  all  malaria  positive  cases  by  taking  blood 
films  once  every  2  weeks  to  discover  as  to  whether  they 
still  harbour  parasites  and  that  infact  radical  cure  has 
been  achieved. 

All  the  above  activities  ore  designed  so  as  to  discover,  and 
investigate  focii  of  infection  and  by  so  doing  eliminating  continuing 
transmission  of  malaria,  by  treating  both  cases  and  carriers  of  the 
disease. 
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Certain  areas  in  the  lowveld  that  have  been  set  apart  for  develop¬ 
ment  will  in  some  instances  require  the  services  of  surveillance  argents, 
in  respect  of  Malaria  Control  even  though  these  development  projects  in 
themselves  are  a  means  of  limiting  Malaria  by  the  proper  use  of  land  and 
water  and  in  this  respect  I  have  in  mind  the  Nyetane  Sugar  Development 
Scheme  around  Dig  Bend  and  bhe  Usutu  River  Basin  Scheme  at  Maphobeni  and 
when  this  latter  project  comes  to  friction.  If  there  will  be  concentra¬ 
tions  of  people  around  these  areas  they  will  be  vulnerable  inrospect  of 
Malaria  eventually,  and  as  such  will  require  surveillance. 

Residual  Spraying: 

This  operation  was  started  as  from  the  1st  of  December  with 
extra  casual  labour  employed  to  form  teams  of  men  each  to  do  residual 
spraying  with  DDT  75 ^  WDP  and  with  complaints  of  biting  from  bed  bugs, 
spraying  was  also  done  with  KARRUSPRAY  to  rid  the  community  of  this 

nuisance, 

Rendual  spraying  of  human  habitations  was  done  in  the  following 
areas  of  the  lowveld  North  to  South  viz:- 

1)  Ndlalambi,  Mboma,  Mhlangatane  to  Mpofu,  Mhlanguyavuka, 

Mayiwane  and  along  the  border  of  Swaziland  with  the  Transvaal, 

2)  Border  Gate  through  Manzini  to  Tshaneni,  Mhlume,  Vuvulane 
to  Tambokulu  and  Ml aula, 

3)  Sihoya  -  Nkambeni  -  Balegane  through  Mzaceni  to  Mandlange- 
mpisi  to  Dokolwako  and  Manzana, 

4)  In  Big  Bend  at  Ubombo  Ranches,  Big  Bend  Sugar  Estates,  Bar 
J  Ranch,  Sivunga  and  all  the  forms  along  the  road  from 
Sipofaneni  to  Big  Bend  viz;-  Diamond  C,  Tambuti  and  River 
Bank  Sugar  Comp  .any, 

5)  The  areas  at  Sipofaneni  and  Sinceni  up  to  Sitobela, 

6)  Local  spraying  was  also  done  at  forms  around  Sidvokodvo, 
Manzini  at  Kiluarney  and  in  the  Croydon  area  along  the  Black 
Mbuluzi  River, 

Altogether  a  total  of  47,593  dwellings  and  anter  halntable 
structures  was  sprayed  and  75  Metric  Tons  of  DDT  75a:  WDP  was  utilised. 


Paras itology; 

Blood  slides  taken  by  field  staff  and  those  sent  in  by  posives 
workers  were  examined  by  microscopists  at  the  Health  Office®  ^or  the 
period  of  this  report  a  total  of  27,100  blood  films  were  examined  and  a 
total  of  6 1  positive  cases  was  obtained  which  had  their  origin  of  source 
of  infection  as  f  ollows;- 

Indigenous  29  Nigeria  2 

Pea  27  Cryptic  1 

Transvaal  2 
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Parasitology  (contd/) 


Annual  Blood  Examination  Rate 
Annual  Parasite  Incidence 


1211 

O,27fo 


Source 

Negative 

Positive 

Total 

Indigenous 

26154 

30 

26184 

Immigrants 

885 

31 

916 

Not  yet  known 

— 

— 

Total 

27039 

61 

27100 

Immigrants  films  were  taken 
following  neighbouring  provinces:- 

from  people  who 

had  emigrated  from 

Source 

Negative 

Positive 

Total 

^Positive 

Mozamb ique 

505 

27 

532 

5.0 

Zululand 

235 

- 

235 

0 

Transvaal 

131 

2 

133 

1.5- 

Others 

14 

2 

16 

12 

Total 

885 

31 

916 

Eutomology: 

Prom  a  total  of  2255  human  habitation  that  were  space  sprayed 
by  Health  Assistants  in  all  areas,  the  following*  results  were  obtained 

viz:- 


14 

5 

also  13 
1 
1 

77 


A  Gambiae 

A  Funesties  Group  (Vector  species 
A  Morshalli 
A  Pretoriensis 
A  Rufipes 
Culicines 


12  of  the  Agambiae  vector  species  were  from  Ngcina  below  Siteki 
and  1  each  from  Nkalashane  and  Dokolwako.  This  does  indicate  that  there 
were  not  much  of  house  resting  by  A  gambiae  species. 


Conf  erence: 

We  did  not  have  the  Annual  Malaria  Conference  for  Field  Staff 
the  previous  year  because  of  factors  beyond  our  control. 

New  Postss 

Health  Assistant:  25  New  Health  Assistant  posts  were  requested 
and  obtained  for  "Headmen"  who  hitherto  hired  as  casual . 
labourers „  This  enhanced  the  moral  of  the  Unit  greatly. 

MO  Consultants: 


Two  MO  Consultants,  one  an  Entomologist  Mr.  Ramakrisha  and 
Mr.  Roche  a  Technical  Officer  arrived  to  study  and  evaluate 
our  Malaria  Control  Activities, 
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Show: 


Trade  Fair:  The  Unit  participated  as  usual  in  previous  years. 

Transport: 

The  cars  belonging  to  the  Unit  are  old  and  constantly  in  the  garage 
for  repairs  hindering  field  work. 

Medical  Examination: 

456  other  individuals  were  medically  examined  for  new  posts,  scholarship, 
etc,  belonging  to  the  Police  Force,  Veterinary  Assistant,  Meat  Factory 
Bnployees  and  Civil  Servants  going  on  scholarship. 

Films: 

Several  films  were  shown  at  the  office  -n  Bilharzia  Control  and  several 
on  various  aspects  of  management. 


MALARIA  :  NUMBER  OF  BLOOD  FILMS  EXAMINED  AND  CASES  REPORTED 
_ 1945/46  -  1972/73 _ 


Table  I 


Years 

Blood  Films 

Cases 

Examined 

Number 

. . ... .  | 

%  Positive 
Result 

Indigineous 

Number 

Imported 

Number 

Total 

Number 

1 945/46 

6860 

1 946/47 

{ 

— 

— 

- 

2400 

1947/48 

— 

— 

— 

- 

3200 

1948/49 

- 

— 

— 

2460 

1949/50 

5526 

23,0 

— 

— 

1300 

1950/51 

2941 

17,0 

— 

- 

500 

1951/52 

3026 

6,6 

— 

— 

200 

1952/53 

6307 

12,1 

— 

— 

800 

1953/54 

3414 

3,0 

— 

— 

100 

1954/55 

6367 

1,8 

— 

— 

120 

1955/56 

6037 

1.2 

— 

— 

74 

1956/57 

6798 

o,5 

3C 

26 

64 

1957/58 

7388 

0,2 

12 

33 

45 

1958/59 

15682 

0,1 

30 

135 

165 

1959/60 

16158 

0,8 

1 18 

168 

2  86 

1960/61 

17894 

1  — 

95 

226 

321 

1961/62 

20432 

0,3 

67 

145 

209 

1962/ 63 

25339 

0,1 

33 

94 

127 

1963/64 

27199 

0,3 

84 

113 

187 

1964/65 

27911 

0,4 

58 

126 

184 

1965/66 

26860 

0,4 

102 

115 

217 

1966/67 

27679 

1,6 

432 

33 

520 

1967/68 

29980 

0,3 

73 

69 

147 

1968/69 

29415 

0,4 

26 

47 

73 

A  C 

1 969/70 

26173 

0,2 

10 

3  6 

46 

1970/71 

35606 

0,4 

73 

53 

126 

1971/72 

34266 

1,1 

406 

79 

435 

1972/73 

27100 

0,2 

30 

31 

61 
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BILHARZIA 

\ 

Bilharzia  Control: 

It  was  essential  this  year  to  evaluate  how  much  was  achieved  by 
the  available  funds  and  the  main  control  effort  thus  based  on  maintenance 
of  all  work  previously  started#  secondly  to  standardise  methods  and 
t hr idly  we  found  that  only  one  Health  Assistant  had  a  working  knowledge 
of  the  details  of  Bilharzia  Control  so  the  next  thing  was  to  train  staff, 
and  ensure  that  every  member  of  the  team  knew  the  standardised  techniques 
which  were  adopted. 

Methods  Used: 

(i)  Flooding  of  drainage  lines  with  treated  water# 

(ii)  Drip  Feed  Application, 

(iii)  Focal  Spraying, 

(a)  Knapsack 

(b)  Boat. 

(iv)  Regulation  of  water  levels. 

Firstly  it  was  necessary  to  ensure  the  standardising  of  dosage. 
This  was  done  with  the  assistance  and  technical  know  how  of  the  Shell 
Company  Consultant  Mr.  Atkinson  at  Ubombo  Ranches,  where  Frescon  is  used. 
Furthermore  there  was  the  Control  method  based  on  treatment  of  localties 
with  Bayluscide.  Here  control  methods  were  directed  at  the  vector  snails 
in  areas  along  the  water  courses  at  "contact  points".  These  include 
points  where  streams  were  forced  or  used  as  sources  of  supply  for  domestic 
or  for  ablution  purposes. 

In  both  cases  there  was  a  significant  drop  in  the  total  number 
of  snails  collected  in  routine  surveys  over  the  years  e.g. 
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1_J..:-UTI  ESTATES  P  RE  1ST  TREATMMT  SURVEY 


DAM 

1971 

1972 

1973 

B. 

P. 

0. 

B. 

P. 

0. 

B. 

P. 

0. 

Dam 

1A 

0 

0 

0 

0o 

0 

0 

0 

0 

0 

B 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C 

0 

0 

0 

0 

6 

0 

0 

IT 

0  j 

Main  Dam  D 

0 

0 

298 

0 

0 

0 

0 

0 

J 

0 

A 

• 

1 

B 

0 

0 

281 

0 

0 

2 

0 

0 

1 

C 

0 

0 

320 

0 

0 

9 

0 

0 

1 

D 

0 

0 

342 

0 

0 

0 

0 

0 

0 

i  •  -  -  • 

E 

3 

0 

212 

0 

0 

0 

0 

0 

0 

Mapier 

1 

2 

115 

0 

0 

0 

0 

0 

0 

89 

0 

96 

Dam 

2 

89 

0 

96 

0 

0 

0 

0 

0 

0 

»t 

15 

66 

1 

0 

0 

0 

16 

0 

0 

2 

n 

13 

104 

0 

406 

0 

0 

3 

0 

0 

41 

II 

12 

139 

0 

205 

0 

0 

0 

0 

0 

25 

It 

23 

164 

83 

0 

0 

1 

0 

3 

1 

II 

10 

58 

0 

61 

1 

0 

12 

3 

0 

8 

It 

11 

38 

0 

64 

0 

0 

9 

7 

0 

5 

It 

21 

12  6 

5 

16 

0 

0 

0 

23 

0 

15 

tt 

20 

46 

4 

1 

13 

0 

111 

7 

0 

19  ... 

II 

Iff 

114 

6 

21 

53 

1 

12 

0 

19 

IT 

17 

30 

0 

51 

2 

0 

24 

2 

0 

6 

♦1 

l6a 

31 

4 

2 

0 

0 

64 

0 

0 

0 

II 

l6b 

B 

R.Y. 

Domestic- 

112 

0 

30 

30 

0 

0 

3 

0 

27 

Dam 

3 

l8l 

0 

35 

0 

0 

0 

0 

0 

0 

ii 

4 

131 

0 

118 

0 

0 

0 

0 

0 

1 

it 

5 

406 

1 

— 

40 

7 

0 

1 

34 

0 

2 

ii 

24 

13 

2 

0 

0 

0 

0 

0 

0 

0 

0 

ti 

7 

79 

0 

36 

0 

0 

0 

0 

0 

26 

TOTAL 

2247 

25 

2355 

115 

2 

324 

77 

3 

243 
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The  Control  measures  directed  towards  vector  snails  started  towards 
the  end  of  the  previous  year  1973*  Two  methods  of  mollusciciding  were 
used  and  their  effects  watched  very  closely. 

The  Ubombo  Scheme  using  frescon  was  financed  initially  by  Ubombo 
Ranches.  This  included  control  measures  in  Big  Bend,  Poort— aicht  and 
Tambuti,  and  Ngonini.  However  later  each  scheme  was  expected  to  finance 
their  own  control  scheme. 

In  Munzini  however  the  scheme  was  financed  by  the  Manzini  Town 
Council,  to  the  tune  of  R2,000  for  the  provision  of  molluscide  and  drugs. 

The  method  used  in  the  latter  was  local  treatment  with  by  baylu- 
scide  of  vector  snails  at  "contact  points"  and  not  snail  eradication 
along  the  entire  length  of  the  water  course,  followed  by  treatment  of 
School  children  in  Local  Schools. 

Surveys  were  done  every  six  weeks  and  places  where  snails  oc cured 
were  treated. 


SNAIL  SURVEY 

MZIMNENE  AND 

TRIBUTARIES 

YEAR 

PHYSOP 

OTHER 

SNAIL  SHEDDING  CERCARIA 

1972 

022 

75 

47 

1973 

95 

78 

4 

There  is  no  doubt  a  significant  reduction  in  the  vector  snails 
population  over  the  years,  and  a  significant  drop  in  those  shedding 
cercaria.  They  may  be  due  to  the  fact  that  there  was  a  combination  of 
methods  of  control  viz.  molluscicidine  together  with  the  treatment  of 
local  school  children  in  Manzini. 

The  above  total  for  1973  consists  of  snails  from  9  tributaries 
out  of  15,  with  six  tributaries  having  no  snails,  and  from  a  total  of 
24  points  out  of  a  total  of  l30  points  surveyed.  .This  is  indeed  a  signi¬ 
ficant  measure  of  control  in  the  surveyed  points.  The  latter  was  however 
hampered  by  the  absence  of  a  nurse  and  the  volume  of  work  imposed  by  the 
R.S.D.F.  quota  of  work. 

The  Big  Bend,  Tambuti  and  Ngonini  Estates  treatment  continued  to 
make  progress  with  significant  reduction  in  the  snail  population,  heeding 
two  Major  treatments  wTith  Frescon.  Where  the  method  was  that  of  (constant 
flooding)  constant  head  application  at  the  points  of  entry  of  a  canal; 
using  drip  feeds.  80  doing  all  storage  dams  were  filled  with  treated 
water,  and  treated  water  passed  into  drainage  lines. 

To  achieve  co-ordination  of  work  and  ensure  effective  distributa- 
tion  of  treated  water  throughout  the  Irrigation  System  we  had  the  assistance 
of  a  Shell  Expert,  Mr.  Atkinson,  each  time  we  had  to  treat  Ubombo  Ranches. 
The  staff  at  Ubombo  Ranches  co-operated  greatly.  Mollusciciding  is  carried 
out  at  six  weekly  intervals  proceeded  by  snail  surveys.  Certain  points 
on  the  Estates  need  focal  treatment. 
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Post  treatment  surveys  a  week  after  treatment  gave  consistantly 

good  results. 

Treatment  was  also  carried  out  at  Ponjwana,  Lomahasha,  Luve, 
Bulandzeni  and  Ekutsimleni, 

J.n  response  to  requests  from  Headmaster  of  the  School  at  Ndlalambi, 
a  survey  of  urine  was  done  in  the  last  quarter  of  the  year.  Urine  from 
students  at  the  school  was  examined  but  the  treatment  was  deferred,  (i  could 
not  accept  results  and  deferred  treatment)  until  mollusciciding  of  the  water 
will  be  started  in  the  following  year1  ( 1 974)  • 

The  treatment  of  school  children  at  Ekutsimleni  was  done. 

NO.  EXAMINED  NO.  -  VE  NO.  +  VE  %  +  VE  PX 

246  47  199  02  190 


Administration: 

All  the  positive  children  at  Tambuti  Estates  were  treated.  There 
was  reorganisation  in  lines  of  communication  horizontally. 

This  was  quite  welcome  to  all  persons  who  had  hitherto  only 
been  represented  by  seniors  and  a  great  number  of  irregularities  emerged 
and  were  remedied.  General  staff  meetings  are  still  held,  but  less 
frequently,  and  consult  with  seniors  regularly. 
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leprosy 

Mbuluzi  Leprosy  Settlement  was  opened  in  1948  with  about  90  patients. 

In  subsequent  years,  the  figures  fell  steadily  till  1969  when  the  cases 
admitted  were  recorded  as  25.  However,  since  then,  there  have  been  a  slight 
increase  in  the  number  of  reported  cases  annually. 

In  1969,  a  Leprosy  Consultant  Dr.  Colin  McDongall  (MUiECP)  was 
requested  to  visit  Swaziland  and  advise  on  the  leprosy  picture  here.  Amongst 
his  recommendations,  the  closure  of  this  Settlement  was  considered,  as  the 
running  of  this  institution  was  said  to  be  uneconomical ,  in  view  of  the  low 
admission  figures  most  of  whom  were  admitted  for  anaesthetic  reasons.  Patients 
who  were  in  active  should  be  treated  at  home.  Only  a  small  portion  could  be 
retained  for  genuine  cases  requiring  hospitalisation,  or  a  small  ward  attached 
uo  a  major  hospital  in  Swaziland  could  be  set  up.  The  rest  t"^.  the  complex 
coulu  be  used  by  some  other  organisation  e.g.  disabled  people,  or  agricuture 
etc.  It  was  decided  to  continue  the  treatment  of  active  cases  at  the  Mbuluzi 
Settlement  using  of  a  portion  of  the  original  buildings . sdnee  this  report 
was  written,  more  cases  have  been  detected  and  the  average  inpatient  rate  is 
around  40  —  45 «■  This  is  still  a  small  number  and  more  or  less  static  but 
the  trend  of  cases  being  slightly  upqards  it  has  been  decided  to  observe  future 
trends  with  a  view  to  domiciliary  treatment  of  patients. 

Simultaneously  with  ambulatory  treatment,  it  will  be  necessary  to 
prepare  the  public  to  accept  these  cases  back  into  society.  This  means 
concerted  efforts  in  education  on  leprosy. 

ANNUAL  STATISTICS 


In  residence  December  3 1st,  1973 

M. 

F. 

CHILDREN 

TOTAL 

16 

18 

7+ 

41 

New  Cases  admitted  during  1973 

5 

6 

— 

11 

Reaclmiss  ions 

5 

3 

— 

0 

Discharged  during  1973 

6 

7 

2 

15 

Origin  of  new  cases 

Manzini  Area 

— 

2 

— 

2 

Mbabane  Area 

2 

5 

- 

7 

The  7  Children  recorded  are  non- inflected  with  the  departure  of 
Sister  Cole,  Sister  E.  Mishlene  took  over  as  supervisor.  She  is  assisted 
by  Mr.  N.  Manana,  Mrs.  P.  Manana  and  Miss  E.  Dlamini. 

The  Red  Cross  and  in  particular  Mr.  Cathbert  Pretious,  have 
maintained  their  interest  in  this  Settlement  and  continue  to  pay  regular 
visits  and  give  donations  for  occupational  therapy. 

A  project  is  in  hand  to  start  a  dairying  concern,  under  the  Ministry 
of  Agriculture,  with  participation  by  the  inhabitants  of  the  oettlement  and  the 

blessing  of  the  Ministry  of  Health. 

Renovations  have  been  undertaken  and  electricity  brought  to  the  area 
for  the  above  project  and  it  is  hoped  the  whole  complex  will  soon  be  wired. 
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GOVERNMENT  MISSION  HOSPITALS:  DISCHARGES  AND  DEATHS  1972  AND  1973 
-  _  (i.e»  INPATIENTS) _ 


Table  1 


I.C.D, 
Code  Nur 

nber2 

1972  ' 

1973 

Disease  Group 

Discharges 

Death 

Discharge 

3  Death 

Cause^ 

Group3 

1 

Detailed 

List 

No. 

* 

No. 

* 

No. 

i 

No. 

t 

A  2 

001 

Typhoid  Fever 

20  6 

0,7 

9 

1,0 

54 

0,2 

3 

0,6 

A  4 

004-006 

Bacillary  dysentery 

and  amoebiaais 

160 

0,6 

9 

1,0 

283 

1,0 

3 

0,6 

A  6 

010-012 

Tuberculosis  of 

respiratory  system 

550 

2,4 

93 

10,6 

541 

1,9 

100 

22,0 

A  7 

013 

Tuberculosis  of 

meninges  &  C.N.8. 

17 

0,1 

2 

0,2 

21 

0,1 

5 

1,1 

A  8 

014 

Tuberculosis  of 

intestine  &  peri- 

ntoneum 

10 

0,0 

2 

0,2 

10 

0,0 

A  9 

015 

Tuberculosis  of  bone! 

j 

and  joints 

31 

0,1 

3t 

0,1 

A  10 

016-019 

Tuberculosis  all 

1 

other  forms 

101 

0,4 

20 

2,3 

143 

o,5 

2 

0,5 

A  11 

020 

Plague 

1 

0,0 

1 

0,2 

A  13 

023 

Brucellosis 

2 

0,0 

A  14 

030 

Leprosy 

Q 

0,0 

6 

0,0 

1 

0,2 

A  15 

032 

Diphtheria 

5 

0,0 

A  16 

033 

Whooping  Cough 

205 

0,8 

1 

0,1 

86 

0,3 

1 

0,2 

A  17 

034 

Scarlet  Fever 

A  18 

035 

Erysipelas. 

1 

0,0 

5 

0,0 

A  19 

036 

Meningococcal 

inf ection 

17 

0,1 

2 

0,2 

11 

0,0 

5 

1,1 

A  20 

037 

Tetanus 

28 

0,1 

10 

1,1 

37 

0,1 

8 

1,7 

A  (21) 

005 

Food  Poisoning 

60 

0,3 

3 

0,3 

74 

0,3 

1 

0,2 

038 

Septicemia 

7 

0,0 

3 

0,3 

4 

0,0 

A  22 

040-043 

Acute  Poliomyelitis 

7 

0,0 

1 

0,0 

A  23 

044 

Late  effects  of 

poliomyelitis 

19 

0,1 

1 

0,0 

A  24 

050 

Smallpox 

2 

0,0 

32 

0,1 

1 

0,2 

A  25 

055 

Measles 

1004 

3,6 

14 

1,6 

624 

2,1 

15 

3,3 

A  28 

070 

1 

[Infectious  hepatitis 

23 

0,1 

1 

0,1 

52 

0,2 

5 

1,1 

A  (29) 

052 

Chickenpox 

15 

0,1 

16 

0, 1 

A  (29) 

068 

Tick-bite  fever 

1 

0,0 

A  (20) 

071 

Rabies 

12 

0,0 

A  30 

080-083 

Epidemic  typhus 

1 

0,0 

A  31  • 

084 

Malaria 

114 

0,4 

1 

0,1 

3 

0,0 

A  34 

090 

Congenital  syphilis 

6 

0,0 

10 

0,0 

A  35 

091 

Early  syphilis 

3 

0,0 

19 

0,1 
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GOVERNMENT  AND  MISSION  HOSPITALS:  DISCHARGES  AND  PRATES  1972  MD  1973  (CQNTD,) 


I.C 

Code 

'•D«  2 

Number 

1972 

- - 

1973 

Disease  Group 

Discharges 

Death 

Dis 

charges 

Death 

Cause^ 

Group3 

Detailed 

No. 

% 

No. 

% 

No. 

}o 

No, 

<f> 

/° 

List 

t  (36) 

094.0 

Tabes  dorsalis 

3 

0,0 

A  37 

092-093 

All  other  syphilis 

41 

0,2 

10 

0,0 

A  30 

093 

Gonococcal  infections 

27 

0,1 

15 

0,0 

4  (39) 

120.0 

Bilharziasis  (vesical) 

90 

0,3 

72 

0,3 

120.1 

Bilharziasis  (intestinal) 

7 

0,0 

4 

0,0 

A  40 

122 

Hydat idos is 

\ 

A  43 

121-129 

Other  helminthiases 
of  which: 

61 

0,2 

61 

0,2 

123 

Tape  worm 

20 

0,1 

14 

0,1 

127 

Round  worm 

31 

0,1 

20 

0,1 

A  44 

085-136 

All  other  infective  and 
parasitic  diseases 
of  itfhichs 

42 

0,2 

32 

0,1 

110 

Dermatophytosis 

22 

0,1 

15 

0,1 

133 

Scabies 

15 

0,1 

12 

0,0 

A45-60 

140-209 

Maligant  neoplasms 

144 

0,5 

20 

2,3 

161 

0,5 

21 

4,6 

A  61 

210-239 

Benign  neoplasms 

134 

0,5 

13 

0,0 

• 

A62-65 

240-289 

Endocrine,  nutritional 
metabolic  diseases 

633 

2,3 

61 

6,9 

835 

2,9 

35 

7;7 

of  which: 

263 

Pellagra 

56 

0,2 

2 

0,2 

84 

0,3 

3 

0,, 

267 

Kwashiorkor 

213 

0,8 

19 

2,2 

274 

0,9 

13 

2,9 

269.9 

Malnutrition  unqualified 

368 

1,3 

31 

3,5 

329 

1,1 

18 

4,0 

A  67 

280-285 

Anaemias 

92 

0,3 

3 

0,3 

24 

0,1 

2 

0,5 

A  69 

290-259 

Psychoses 

10 

0,0 

28 

0,1 

A  70 

300-300 

Neuroses  and  personality 
disorders 

107 

0,4 

54 

0,2 

A  71 

310-315 

Mental  deficiency 

40 

0,1 

17 

0,0 

A  72 

320 

Meningit is 
(non-meningococcal) 

52 

0,2 

11 

1,3 

25 

0,1 

13 

2?9 

A  74 

345 

Epilepsy 

134 

0,5 

113 

0,4 

A  75 

360-369 

Inflammatory  disease  of 
the  eye  (including 
ophthalmia  neonatorum) 

108 

0,4 

91 

4 

2 

0,3 

0,0 

0,0 

A  76 

A  77 

374 

375 

Cataract 

Glaucoma 

140 

28 

0,5 

0,1 

A  73 

381-303 

Otitis  media  and 
mastoiditis 

112 

0,4 

64 

0,2 

A  79 

321-335 

All  other  diseases  of  ore, 
c.n.s.  and  sense  organs 

139 

o,5 

12 

1,4 

430 

1,5 

1 

0,2 

380 

of  which: 

Otitis  Externa 

29 

0,1 

_ _ 

38 

0,1 

— 
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HOSPITALS:  DISCHARGES  MB  DEATHS  1972  AND  1973  ( CQNTD. ) 


I.C.D.2 

i 

[ 

’ 

« 

1972 

r - 

1973 

L/UUC  INI 

UUll  tw'  ux 

Disease  Group 

Discharges 

Death 

Discharges 

Death 

C  aus  s  ^ 
Group  3 

Detailed 

No. 

i 

No. 

i 

No. 

No. 

$ 

List 

480-02 

390-404 

Rheumatic  fever  and 

214 

0,8 

10 

1,2 

297 

1,0 

20 

4,4 

hypertensive  disease 

483-07 

410-429 

Other  diseases  of  the 
heart 

195 

0,7 

21 

2  'I 

‘-y-r 

208 

0,7 

i 

5 

1,1 

A85-87 

430-453 

Disease  of  cerebrum, 
arteries,  arterioles  and 
capillaries 

110 

0,4 

30 

3,4 

142 

0,5 

2 

0,5 

A38 

454-450 

Other  diseases  of 
circulatory  system 

91 

0,3 

4 

0,5 

86 

o,3 

4 

0,9 

ON 

CO 

-=*5 

46O-466 

1 

.Acute  respiratory  tr'ct 
infections  including  acute 
tonsillitis 

930 

3,4 

6 

0,7 

822 

2,8 

6 

1,3 

A90 

470-474 

Influenza 

287 

1,1 

1 

0,1 

367 

1,3 

4(92) 

40 1 

Lobar  pneumonia 

343 

1,3 

21 

2,4 

267 

0,9 

405 

Broncho  pneumonia 

545 

2,0 

40 

4,6 

587 

2,0 

18 

1  4,0 

i 

403 

Atypical  pneumonia 

75 

0,3 

1 

0,1 

47 

0,2 

A93 

490-493 

Bronchitis,  asthma  and 
emphys  ema 

650 

2,3 

7 

0,8 

544 

1,9 

5 

1,1 

A95 

513 

Abscess  of  lung 

19 

0,1 

1 

0,1 

21 

0,1 

A96 

501-519 

Other  respiratory 
dis  eas  es 
of  which: 

193 

0,7 

2 

0,2 

86 

0,3 

5 

1,1 

511&502 

Pleurisy  and  chronic 
pharingit is 

121 

0,4 

1 

0,1 

44 

0,2 

1 

0,2 

A97 

520-525 

Disease  of  teeth  and 
supporting  structures 

107 

0,4 

52 

0,2 

A98 

531-533 

Gastric  ulcer 

43 

0,2 

24 

0,1 

1 

0,2 

A99 

535 

Gastritis  and  duodenitis 

206 

0,8 

210 

0,7 

1 

0,2 

A100 

540-543 

Appendicit is 

64 

0,2 

32 

0,1 

A101 

550-560 

Intestinal  obstruction 
of  which: 

121 

0,4 

6 

0,7 

45 

0,2 

550 

Hernia 

95 

0,3 

31 

0,1 

A102 

571 

Cirrhosis  of  liver 

122 

0,4 

33 

3,6 

61 

0,2 

A(l03) 

574-575 

Cholecystitis 

16 

0,1 

3 

0,4 

11 

0,0 

A(l04) 

526-577 

Other  diseases  of 
digestive  system 
of  which 

Gastro-ent  er it is 

2915 

10,5 

147 

82 

17,7 

3262 

11,2 

6,8 

24 

5,3 

561 

12 

(Up  to  2  years) 

Gas tr 0- ent  er it i 

1623 

5,9 

9,3 

1971 

664 

2,6 

0,2 

63 

(Over  2  years) 

1241 

4,5 

7,2 

2,3 

1 

563 

Chronic  enteritis  and 
col it is 

51 

0,2 

2 

0,2 

295 

1,0 

11 

2,4 

A105 

580 

Acute  nephritis 

37 

0,1  J 

1 

0,1 

27 

0,1 

1 

0,2 

29 
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AND  I"!  IS  SION  HOSPITALS: 


DISCHARGES  AND  DEATHS  1972  AND  1973  (CONTD „) 


—  ...  ■>—  - _T  ^  .  _  _ 

I.C.D 
Code  Nuj 

2 

o 

Tiber 

1972 

1973 

£ 

Disease  Group 

Discharge 

3  Death 

Discharge; 

:  Death 

3 

Cause 

Croup 

Detailed 

List 

i 

No. 

i 

No. 

1° 

No. 

% 

No 

i 

A106 

581-534 

Other  nephritis  and 
nephrosis 

23 

0,1 

1 

0,1 

30 

0,1 

1 

0,2 

A107 

590 

Infections  of  kidney 

39 

0,2 

35 

0,1 

1 

0,2 

AIOO 

592-594 

Calculus  of  urinary  system 

11 

0,0 

13 

0,0 

A109 

600  j 

Hyperplasia  of  prostate 

6 

0,0 

5 

0,0 

A110 

610-611 

Diseases  of  breast 

20  ! 

0,1 

10 

0,0 

A111 

591-629 

All  other  diseases  of 
gen it 0- urinary  system 
of  which: 

1360 

4,9 

1 

3 

0,3 

1327 

4,6 

7 

1,5 

629.9 

Hydrocele 

59 

0,2 

33 

0,1 

626 

Disorders  of  menstruation 

190 

0,7 

157 

0,5 

A1 1 2 

636-639 

Toxaemia  of  pregnancy 

37 

0,1 

1 

0,1 

18 

0,1 

All  4—  1 1 

5  640-645 

Abortion  &  abortion  with 
sepsis 

1 

728 

2,6 

4  i 

0,5 

927 

3*2 

2 

0.'  > 

•j  - 

A116 

673 

Puerperal  sepsis 

61 

0,2 

46 

0,2 

A(117) 

651-661 

Delivery  with  complication 

451 

1,6 

7 

0,8 

619 

2,1 

2 

o,5 

A118 

650 

Normal  deliveries 

•4657 

16,8 

3520 

12,1 

pi  19 

680-636 

Infections  of  skin  and 
subcutaneous  tissues 

516 

1.9 

651 

2,2 

A 120 

690-709 

All  other  diseases  of  the 

skin 

154 

0,6 

109 

0,4 

A121 

710-715 

Arthritis  and  spondylitis 

34 

0,3 

75 

0,3 

Al  22 

716-71Q 

Muscular  rheumatism  and 
rheumat ism  unqual if ied 

67 

0,2 

| 

32 

0,1 

A123 

720 

Osteomyelitis  and  peri¬ 
ostitis 

44 

0,2 

42 

0,1 

CvJ 

— 

727-738 

Ankylosis  and  acquired 
musculoskeletal  -  - 

deformities 

65 

0,2 

49 

0,2 

A 125 

721-734 

All  other  diseases  of 
musculoskeletal  system 

39 

0,2 

137 

0,5 

A127-13 

0  746-749 

Congenital  anomalies 

54 

0,2 

9 

1,0 

28 

0,1 

1 

0.2 

t 

A131 

A133 

A 135 

A136 

A137 

772 

774-775 

760-779 

794 

780-796 

Birth  ii.-ury 

Haemolytic  disease  of 
new  born 

Other  cause  of  perinatal 
morbidity  and  mortality 
Sennility 

All  other  ill-defined 
conditions 

4 

6 

58 

12 

3556 

0,0 

0,0 

0,2 

0,0 

12,8 

2 

2 

20 

2 

139 

0,2 

0,2 

2,3 

0,2 

15,7 

1 

2 

57 

7 

4497 

0,0 

0,0 

0,2 

0,0 

15,5 

1 

91 

0,2 

20,0 

Total 

Discharges  j 

!4145 

87,0 

308 

91,9 

23604 

81,1 

421 

92,5 

'  — - — — — 

f 
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OTTRNMINT  AND  MISSION  HOSPITALS:  DISCHARGES  AND  DEATHS  1972  AND  1973  (CONTD.) 


] 

2 

:.c.d. 

I 

1972 1 

1973 

Code  Number 

Disease  Group 

Disc 

harges 

De 

ath 

Discharges 

Death 

]ause^ 

}roup 

Detailed 

List 

No. 

i 

No. 

$ 

No. 

t 

— I 

No. 

i 

1130 

N800-N804 

Fracture  of  skull 

114 

0,4 

24 

2,7 

206 

0,7 

6 

1,3 

1139 

N805-N809 

Fracture  of  spine  and 
trunk 

66 

0,2 

2 

0,2 

144 

0,5 

1140 

N8 10-NO 29 

Fracture  of  limbs 

789 

2,9 

88 1 

3,0 

1 

0,2 

1141 

N830-N839 

Dislocation  with 
fracture 

42 

0,2 

25 

0,1 

7 

1,5 

1142 

N84O-N848 

Sprains  and  strains 

123 

0,4 

416 

1,4 

1143 

N850-N854 

Head  Injury 
(excluding  fracture 

383 

1,4 

3 

0,3 

190 

0,7 

10 

2,2 

1144 

N86O-N869 

Internal  injury  of 
chest,  abdomen,  pelvis 

78 

0,3 

15 

1,7 

154 

0,5 

1 

0,2 

H45 

N870-N908 

Laceration  and  open 
wounds 

1063 

3,8 

7 

0,8 

1759 

6,1 

1 

0,2 

J146 

N910-N929 

Superficial  injury, 
contusion 

273 

1,0 

366 

1,3 

*147 

N930-N939 

Foreign  bodies  enter¬ 
ing  through  orifice 

38 

0,1 

61 

0,2 

1140 

N940-N949 

Burns 

263 

1,0 

13 

1,5 

419 

1,4 

2 

0,5 

1149 

N96O-N989 

Effects  of  chemical 
substances 

298 

1,1 

8 

o,9 

161 

0,6 

4] 

1 1 

!  0,9 

1150 

N  9  50-1199  9 

All  other  effects  of 
external  causes 

58 

0,2 

699 

2,4 

2 

o,5 

Total  Accidents 

3588 

13,0 

72 

8,1 

5481 

18,9 

34 

7,5 

Grand  Total 

27733 

100,0 

880  1 

00,0 

;29085 

100,0 

455 

100,0 

i 
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OUT-PATIINTS  -  GOVERNMENT  AND  MISSION  HOSPITALS 
(5  GOVERNMENT  AND  2  MISSION)  _ 


Table  2 


1973 


1973  Quarterly 


Disease  Groups 

No. 

a 

1 

$ 

2 

i 

3 

1° 

4 

$ 

First  Attendances 

Infective  and  Parasitic 

9713 

7,8 

9,2 

5,8 

7,5 

?,7 

2,  Neoplasms 

504 

0,5 

0,8 

0,5 

0,2 

0,3 

3,  Endocrine,  Metabolic  and 
Nutritional 

2876 

2,3 

2,9 

2,1 

2,0 

2,1 

4,  Blood  and  Blood  Forming 
Organs 

777 

0,6 

0,5 

0,8 

0,5 

0,T> 

5,  Mental  Disorders 

1834 

1,5 

1,5 

1,9 

1,3 

1,2 

6,  Nervous  System  and  Sense 
Organs 

6464 

5,2 

4,9 

5,4 

5,5 

5,0 

7,  Circulator}*-  System 

2366 

1,9 

1,6 

2,6 

1,5 

1,7 

8,  Respiratory  System 

24410 

19,6 

14,6 

25,0 

22,0 

16,6 

9.  Digestive  System 

25852 

20,7 

20,0 

18,7 

20,9 

23,6 

10.  Gen  it  o-ur  inary  System 

10951 

CO 

CO 

8,7 

8,5 

9,3 

8,7 

11,  Complications  of  Pregnancy, 
Childbirth  and  the  Fucr- 
.  perium 

7165 

5,7 

5,9 

5,3 

5,9 

5,9 

12,  Skin  and  Subcutaneous 

Tissue 

6121 

4,9 

5,3 

4,9 

4,1 

5,2 

13*  Musculoskeletal  System  and 
Connective  Tissue 

3395 

2,7 

2,7 

2,3 

2,8 

3,0 

14.  Congenital  Anomalies 

139 

0,1 

0,2 

0,1 

0,1 

0,1 

15.  Causes  of  Perinatal  Morbi¬ 
dity  and  Mortality 

762 

0,6 

0,6 

0,7 

0,7 

o,5 

16.  Symptoms  and  Ill-defined 
Conditions 

11654 

9,3 

12,5 

8,0 

7,8 

CO 

-• 

CO 

17.  Accidents,  Poisonings  and 
Violence 

9742 

7,8 

8,1 

7,4 

7,9 

7,9 

100,0 

100,0 

100,0 

100,0 

100,0 

Total  First  Attendances  No* 

Re- attendances  No, 

1 24805 

71797 

33215 

16291 

33540 

21308 

28115 

43126 

29946 

16072 

Total  No. 

196602 

49506 

54848 

46241 

46018 

TOTAL  I  41  225544  I  44  1  320476  55  435020  55  499342  5°  |  633576 
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ATTENDANCES  AT  GOVERNMENT  AND  MISSION  CLINICS  1969  -1973 


'he  Mbuluzi  Leper  Settlement  is  not  included 
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HOSPITAL  SERVICE  IN  GOVERNMENT  AND  SUBSIDISED  MISSION  HOSPITALS 
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GOVERNMENT  HOSPITALS  -  TOTAL  INPATIENTS  AND  OUTPATIENTS 


Table  5 


Outpatients 

Inpatients 

Mbabane  Hospital 

40,854 

0361 

Hlatikulu  Hospital 

14,399 

6105 

Nhlangano  " 

20,250 

3222 

Piggs  Peak  ” 

9,867 

1320 

Monk ay a ne 

0,472 

2064 

35 


OUT? ATI^TT  AT  q^VT''RMl'IT  CLINICS  -  1973 


Table  6 


Clinic 

New  Case 

Re— attendance 

Total 

Lobamba 

22  759 

1.8  331 

41  090 

Mangcongco 

340  (2  months  only) 

73  (Clinic  closed  for 
staffing  reasons) 

Luyengo 

9  708 

8  470 

18  178 

Hahlangatsha 

1  6  51 8 

3  553 

10  072 

Gege 

5  403 

20  923 

26  236 

Hlut  i 

!  5  074 

7  432 

12  506 

Lavumisa 

5  722 

6  690 

12  412 

Mahamba 

5  750 

9  154 

14  904 

Iihlosheni 

5  027 

6  360 

11 387 

Edwaleni 

3  292 

8  202 

11  494 

Ntshanini 

3  121 

7  878 

10  999 

Mathanjeni 

5  009 

3  112 

8  121 

J.C.I. 

3  823 

4  173 

7  996 

Lomahasha 

4  657 

6  958 

11  615 

Lubul i 

8  289 

3  835 

12  124 

Siphofaneni 

8  527 

3  225 

11  752 

Sinceni 

5  619 

8  262 

13  881 

Eboli 

10  994 

10  062 

21  O56 

Nhlangano 

14  235 

15  203 

29  438 

Dwalile 

— 

— 

— 

Horo 

7  315 

8  015 

15  320 

Mhlangatane 

12  261 

7  072 

19  333 

Lesters 

5  413 

6  131 

11  544 

Dulandzeni 

2  174 

5  723 

7  897 

Nkaba 

3  043 

2  035 

5  083 

OTHER  NON- GOVERNMENT  INSTITUTIONS 


Table  7 


Institution 


Outpatients 


New  Cases 

Repeats 

Total 

Ubornbo  Ranches 

70  000 

3  000 

73  000 

Mbabane  Clinic 

1  067 

Sidvokodvo  Railway 

8  806 

7  481 

16  287 

Our  Lady  of  borrows 

11 700 

886 

12  594 

Phunga 

2  030 

2  295 

4  325 

Florence  Clinic 

4  731 

344 

5  075 

Inpatients 


800 


' 


I 
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MISSION  HQSP IT  A LS 


L- IG ! :  Jy KIN  M3MQR I  \  L  HOS  PIT  A  L  AND  CL  HI  ICS 


Beds  % 

Private 

General 


Bedded  clinics 

Qualified  Staff 

Doctors 

Nursing  Hospital 

Nursing  clinics 

Other  qualified  medical  staff 

Attendances 

No.  of  full  paying  in-patients 

No.  of  part  paying  in-patients 

No.  of  part  paying  in— patients  at  clinics 

Tot  al 

No.  of  Major  operations 
No.  of  minor  operations 
No,  of  deaths 
No.  of  diseases  recorded 
Out -pat ients 

New  cases  -  General  O.P.D. 

New  cases  -  Private  O.P.D. 

Re -attendances  -  General  O.P.D. 
Re-attendances  -  Private  O.P.D. 

Total  out-patients 
Clinics  -  New  cases 
( 17 )  ~  Re  pe  at  s 

Tot  al 

.Average  length  of  in-patients 
Number  of  vaccinations 

~  A  _  Hospital 
Tj\B  1st  -  40 
2nd  -  40 
Smallpox  -  12 
D.P.T.  -121 
Tetanus  -  2 

Family  Planning 

1000  oral  contraceptives  were  issued 
IUD  insertions  -  24 


1972 

1973 

22 

22 

300 

300 

Tot al322 

322 

68 

7 

7 

— 

39 

— 

20 

7 

502 

680 

3058 

7847 

■“* 

573 

10100 

617 

"fir 

1207 

1222 

256 

311 

9527 

11947 

2775 

26556 

2486 

42613 

43764 

42U IV 

90659 

132676 

7  days 


Clinics 


465 


Antenatal  attendances 
No.  of  new  cases 
Total  cases  seen 
Clinics 

No.  of  new  cases 
Total  attendances 

Balekane  and  Mayiwane  clinics  have 


1828 

3140 

2 166 
7304 

en  upgraded  to  Public  Health  Centres. 


NURSING  COLLFGBs 

This  college  is  a  major  institution  in  Swaziland.  Its  importance 
will  grow  as  we  develop  new  training  programmes,  methods  and  techniques. 

The  former  Principal  Tutor,  Dorothy  Davis,  has  been  honoured  by 
the  ,T Dorothy  Faye  Davis  Silver  Medal"  to  be  presented  to  the  nurses  obtain¬ 
ing  highest  grades  in  the  final  professional  examination.  Barclays  Bank 
is  supplying  the  medal  each  year. 


Principal  Tutor  Phyllis  McNeil  took  a  well-deserved  furlough  and 
Miss  McNabb  has  done  well  in  maintaining  the  teaching  service.  Sister 
Hlatshwayo’s  health  has  been  better.  Miss  Jacobs  returned  from  overseas. 
Unfortunate  ly  Sister  Faye  Riley  is  returning  to  take  up  an  ap  ointment  at 
Olivet  Nazarene  College. 


Sister  Jewel  Monroe  came  in  January  to  help  with  the  training 
programme.  Her  services  have  been  invaluable  .and  without  this  jewel,  we 
may  not  have  come  through  the  year. 


/ 
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_  .  ,  Sister  Beauty  Makhubela  left  in  September,  1973,  for  London, 

angland,  where  she  has  taken  the  "International  Course  for  Teachers  of  Nursing” 
at  the  Royal  College  of  Nursing.  She  has  passed  well  and  her  contribution 
will  be  much  greater  as  a  result.  Gratitude  is  expressed  to  Mr.  Makhubela 
for  releasing  her  to  go  for  the  course. 


Bertha  Dlamini,  one  of  our  midwifery  students,  left  to  take  a 
degree  course  at  Olivet  Nazarene  College.  We  wish  her  well  as  she  leaves 
us  for  advanced  training. 


Our  student  population  is 
Medical  &  Surgical 


1st  year  18 

2nd  year  14 

3rd  year  11 

4th  year  17 


60 

Pupil  Midwifes  7 


J>1 


as  follows?-  EXAMINATION  RESULTS 
November  Examinations 

Eirst  Professional  Medical  &  Surgical  Nurses 

Entered  20 

Passed  10  (l  honour,  3  merits) 

Failed  10 


filial  Pro fcge ional  Examinations.  Final  Midwifery  Examination 


Medical  Surgical  Nurses 

Entered 

7 

Entered 

13 

Passed 

5 

Passed 

13  (3  honours,  5 

Failed 

2 

Failed 

1 

M  ay  Ex  am  in  at  i  on  s  s 

First  Professional 

Nurses  s 

Final  Professional  Nursings 

Entered 

10 

Entered 

2 

Passed 

7(2  me  r 

it ) Passed 

2 

Failed 

3 

Final  Mi dw i f e  r y 

Entered  3 

Passed  3  (2  merit) 


The  changing  face  of  health  care  and  training  is  upon  us.  Demands 
increase  as  technology  becomes  more  advanced.  A  registered  nurse  is  expected 
to  know  more  to  meet  the  sophisticated  technology  of  today  and  the  tomorrow's. 
The  future  intake  requires  students  with  Matriculation  level.  We  hope  for 
support  from  the  Department  of  Establishments  and  Training  by  the  supplying  of 
scholarships  to  such  students.  It  is  a  welcome  and  progressive  step. 


HEALTH  CENTRES  % 

1972 

1973 

Balekane 

12,553 

14,233 

Bhekinkosi 

11,820 

13,383 

Endingeni 

10,226 

7,262 

Engculwini 

4,388 

2,982 

Es  igcaweni 

1,131 

3,196 

Lale la 

-* 

— 

Mafutheni 

3,474 

3,398 

Malande la 

2,362 

1,312 

Manyeveni  (Malinda) 

3,905 

3,077 

Mayiwane 

14,873 

14,467 

Mliba 

3,588 

5,434 

Mshingishing ini 

15,071 

25,696 

Pigg’s  Peak 

14,587 

.3,087 

Shewula 

962 

373 

Siteki 

9,564 

11,121 

Thembe  lihle 

3,513 

2,076 

Thambankhu  lu 

16,240 

21,522 

TOT  AL 

128,257 

132,619 

GRAND  TOTAL  PATIENTS 

170,870 

176,383 

N.B.  Lale  la,  Sithathaweni,  Ndvwabanyeni  opened  in  1974- 
CHILD  WELFARE? 

21,290 

Hospital 

^3,5ou 

Health  Centres 

71,877 

66,524 

TOTAL  95,437 

87,814 

Laboratory  Tests 

1b1, 5M 

16 , 6 10 

No.  of  X-Rays  taken 

2,373 

3,002 

Special  X-Ravs 

119 

235 

GOOJ  SHE °HERD  HOSPITAL  -  SITEKI  -  SWAZILAND 
|  Overlooking  the  activities  of  the  Good  Shepherd  Hospital  over  1973 

it  becomes  evident  that  there  has  been  growth  in  intensity  and  range. 

The  figures  speak  for  themselves  ? 


BED  CAPACITY 

1972 

1973 

General  Wards 

95 

95 

Private  rooms 

5 

5 

Total  capacity 

100 

100 

No.  of  doctors 

2 

Nursing  staff 

16 

ADMISSIONS i 

Pull  paying 

39 

53 

Part  paying 

2334 

3403 

Total  in-patients  days 

22846 

26420 

OPERATIONS  s 

Minor 

533 

885 

Major 

196 

222 

DELIVERIES  s 

X-Rays  Examinations 

525 

1351 

Used  Films 

791 

1501 

Total  no.  of  patients 

497 

1055 

DEATHS*. 

84 

119 

MEDICAL  LEGAL  AUTOPSIES 

35 

60 

ASSAULT  AND  RAPE  EXAMINATIONS; 

106 

137 

LABORATORY  EXAMINATIONS s 

Pull  blood  counts s  Hgb. 

712 

528 

RBC 

211 

298 

ESR. 

67 

222 

WBC 

117 

188 

DIFF. 

122 

166 

Blood  grouping 

135 

166 

Crossmat oh ing 

3 

— 

Malaria  smears 

713 

54 

Routine  urine 

4153 

3015 

Stools/ova7  parasites 

194 

188 

Pregnancy  tests 

111 

94 

Bilharzia  urine 

1800 

V . D.R. L. 

181 

Wdal 

82 

PROMOTIONS  AND  SENIOR  STAFF  CHANGES  %  The 

Hospital  policy  of 

appo int ing  as 

much  Swazi  personnel  in  responsible  posts 

as  possible  has  bee 

n  successful 

most  instances.  The  wards  are  now  the  res 

ponsibility  of  Swaz 

i  Staff  nurses 

most  instances 
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Mors  and  more  of  "the  administrative  activities  are  being  taken  over  by  Swazi 
clerks.  However  disappointments  were  encountered.  An  auxiliary  nurse  who 
Was  promoted  to  physio oherapy  assistant,  after  a  training  period  which  her 
salary  was  paid  by  the  Hospital,  broke  her  contract  and  left  soon  after  she 

returned. 

Staff  Nurse  Docas  Nkosi  is  almost  completely  in  charge  of  the 
Nurse  Aides  training.  Sr.  A.  Ruiter  left  for  furlough  and  Sr.  P.  Mulder 
the  acting  Matron,  continues  in  her  place  in  Public  Health.  The  Matron, 

Sr.  L.  Koten  returned  after  a  busy  donor-seeking  furlough  in  Holland. 

The  Establishment  of  a  real  laboratory  has  been  started  with  the  appointment 
of  a  laboratory  technician  and  the  donation  of  money  and  equipment  by  several 
bodies. 

OUT -PAT  TENT  ATTEND AN  CES  s 
No.  of  new  cases  -  General  O.P.D. 

No.  of  repeats  at  General  O.P.D. 

No.  of  new  private  patients 
No.  of  repeats  private  patients 


IMPORTANT  VISITORS  s 
Mrs.  Md  in  isos  Matron  in  Chief  visited  the  Hospital  early  in  the  year.  This 
visit  Was  meant  to  get  acquainted  with  this  Hospital  and  to  see  the  facilities 
for  the  Nurse-Aid  training. 

Miss  P.  Dalys  from  Britain  came  more  or  less  with  the  same  purpose  and  in 
connection  with  the  upgrading  course,  planned  for  enrolled  Staffnurses. 

Two  German  students;  spent  a  month  here  to  do  clinic  work. 

At  Present  two  Dutch  Medical  students s  axe  doing  some  research  on  Bilharzia 
and  at  the  same  time  make  themselves  useful  clinically. 

Several  outstanding  people  were  so  kind  as  to  give  talks  in  the  Departmental 
meetings  that  are  held  2  monthly.  Mr.  Nhleko  from  S.I.S.,  a  personnel  Manager, 
gave  a  clarifying  talk  on  Management  and  Personnel  relations. 

Twice  during  this  year  a  team  of  "Harry  fs  Angels"  carried  out  several 
operations.  The  possibility  of  similar  visits  next  year,  is  not  excluded. 

In  this  context  the  names  of  Mrs.  Mdiniso,  Matron  in  Chief  and  Mr.  Mthethwa 
director  of  the  Swaziland  Credit  and  Savings  Bank  in  Siteki,  should  be 
mentioned,  as  new  members  of  the  Good  Shepherd  Hospital  Board. 

BUILDING  OPERATIONS0. 

Many  hours  have  been  spent  with  Architect  to  agree  on  a  plan  that  hopefully 
Misereor,  the  lenten  organisation  is  Germany,  will  eventually  pay  for. 

The  complicating  aspect  of  the  existing  Hospital  site  is  the  slope  of  the 
hill  and  the  rocky  underground.  The  plans  are  being  studied  by  Misereor  now, 

A  new  a  laundry  building  Was  erected  by  Mr.  Pathegwane,  a  local  builder^  The 
complete  machinery?  A  steam  producer,  washer,  centrifuge,  tumbler  and 
ironing  mangle  is  already  present,  but  not  yet  connected. 


11825 

1152 

363 

105 

13455 
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A  lounge  of  prefab  material  Was  built  at  the  Staff  nurses  quarters  for  the 
Sfaffnurses.  The  original  guest  house  underwent  some  changes  and  is  now 
in  use  for  the  sisters  and  other  staff  members..  The  house  for  the 
waiting  mothers  was  improved.  A  cooking  place,  washing  place  and  toilet 

were  added. 

Attempts  to  find  a  new  productive  bore-hole  were  in  vain.  The  existing 
system  will  be  made  more  productive  with  an  electric  pump  with  automat  ice 
switch.  The  S.E.B.  has  already  brought  the  lines  to  the  place  concerned. 

The  cooling  chamber  which  Was  out  of  order  for  a  long  time  is  now 
functioning  perfectly  again  after  the  installation  of  a  new  blower  unit. 
COMMENTS  ON  THE  OUT- CLINICS  VISITED  OR  SUPERVISED  BY  THE  GOOD  SHEPHERD  HOSPITAL 
St.  Juliana  and  Luve  Clinics?  are  visited  every  so  often  to  comply  with  the 
regulation  that  clinics  must  be  supervised. 

Mlaula  Clinic?  is  visited  once  a  week  and  the  growing  number  of  patients 
may  indicate  a  need  for  more  than  what  is  offered  now0 

Ngcina  Clinic?  Started  last  year  on  the  request  and  with  the  co-operation 
of  the  community  there,  is  visited  by  fewer  patients  than  expected. 

The  cause  of  this  is  not  quite  clear,  unless  the  figures  of  the  number 
of  people  that  could  be  served  were  estimated  higher  than  actual. 

Mpaka  Clinics  for  the  employees  of  the  mine  and  outsiders  goes  well.  P.H. 
activities  will  be  started  early  next  year.  Arrangements  for  facilities 
have  been  agree  cl  upon. 

Request  for  a  clinic  at  Sifunga,  Mambane  and  Maphungwane  are  being 
studied.  Matters  are  slightly  complicated  by  the  presence  of  other  not 
E  fully  functioning  clinics,  Government  plans  for  a  clinic  in  the  same 
area  as  well  as  insufficient  information  about  the  number  of  people 
present  and  the  state  of  the  roads  throughout  the  year. 

PUBLIC  HEALTH?  This  aspect  of  the  Good  Shepherd  Hospital  activities  is  being 
accentuated  more  and  more.  Not  only  the  number  of  places  visited  increased, 
but  the  type  of  work  done  is  more  intense  and  comprehensive.  Education  is 


getting  more  emphasis. 

Several  Swazi  members  of  the  P.H.  team  were  given  the  opportunity  to  visit 
the  Valley  Trust  and  follow  courses. 

Pit  latrines  as  demonstration  are  being  built  near  the  parking  place  of  the 
Hospital.  The  effective  of  the  Public  Health  programme  is  clearly  related 
to  the  availability  of  milk  powder  etc.  It  is  a  pity  that  the  number  of 
visitors  dwindle  as  milk  supply  runs  out. 

Aporoach.es  to  the  D.C.  to  be  granted  the  favour  of  extendin' 

removal  half  a  mile  outside  the  village  boundaries  =»  chat  the  Hospital 

can  be  served  have  been  unsuccessful  up  t n- 1  nvjVJ • 

n  •  +  +hp  Ebenezer  Clinic  at  Maphungwane 

It  was  considered  a  good  sign  that  the  nDene*« 

,  tt  •+  t  +  A  have  a  'Rib lie  Health  Clinic  at 
requested  the  Good  Shepherd  Hospita- 

,  .  has  been  the  singing  of  educative 

their  place.  An  interesting  side  line  nas 

,  •  „  mhp op  have  been  recorded  and  broadcasted, 

songs,  concerning  hygiene o  Those  na 

v  n  .,ii.  hr  the  purpose  of  demonstra¬ 

tion  and  Hospital  use.  People  from  the  x  fishery  department  gave  their 
co-operat  ion. 
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However,  so  far  the  fish  have  never  reached  the  pond  alive#  Several 
Staff  nurses  followed  a  course  at  the  University  of  Zululand.  It  is  the 
policy  of  the  Good  Shepherd  Hospital  to  stimulate  these  activities. 

One  of  the  Staff  nurses  who  Was  invited  to  go  to  the  U.S.4.  for  a  course 
in  Family  Planning  Was  very  disappointed  as  she  was  in  irectly  informed 
that  the  course  Was  too  difficult  and  more  suitable  for  doctors. 

Ending  these  comments,  it  must  be  mentioned  th  it  the  departure  of  Dr. 

Kaplan  who  visited  this  Hospital  two-weekly  to  read  the  chest  X-Rays  and 
advise  on  the  PTB  treatment  is  felt  as  a  loss  and  a  heavy  blow  to  the 
fight  against  PTB  in  this  area.  The  Hospital  community  has  wished  him  all 
the  best  for  the  future.  Several  people  and  organisat ions  have  helped 

the  Good  Shepherd  Hospital  tremendously.  To  mention  a  few,  Memisa  and 
Cebemo  in  Holland,  ox-fam  in  Britain,  the  Rotary  Club  of  Manzini,  the 
Directors  of  the  Deferred  "Payment  Fund,  several  religious  organisat  ions 
and  congregat ion.  It  is  not  possible  to  list  ail,  but  everyone  of  them 
can  be  assured  that  their  help  Was  most  welcome  and  used  in  the  appropriate 
way. 
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YEAR  REPORT  OP  THE  PUBLIC  HEALTH  UNIT  ATTACHED 
TO  THE  GOOD  SHEPHERD  HOSPITAL  SITEKI,  JANUARY 

1973  -  JANUARY  1974. 

j-his  work  comprises  Mother  and  Child  Clinics  for  prevention  and 
promotion  of  health,  and  Health  Education  in  and  around  Siteki  in  the 
Lubombo  District, 

This  M.C.1I.  work  is  done  in  close  co-operation  with  the  Public 
Health  officials  in  Mbabane  and  according  to  the  5-year  Health  care  plan  for 
Swaziland.  Vaccines  and  records  are  supplied  by  the  Ministry  of  Health. 

The  work  is  made  possible  by  donations  received. 

OVERVIEW s 

The  ten  clinics  held  in  the  bushve Id  and  other  places  in  the 
Lubombo  District  show  that  there  is  a  great  need  for  preventive  health  care. 

A  more  intensive  approach  is  necessary  to  combat  the  infant  death-rate  which 
is  mainly  due  to  lack  of  Health  Education?  insufficient  knowledge  about 
child  oare ,  nutrition,  hygiene  and  misunderst anding  of  advertisements. 

In  this  last  respect  we  see  that  mothers  take  more  and  more  easily  to 
bottle  feeding,  either  as  complementary  or  even  supplementary  feeding. 

It  seems  so  easy  but  the  hazards  and  the  expense  are  usually  realised  only 
when  it  is  too  late. 

Diarrhoea  and  vomiting,  malnutrition  and  even  overfeeding  are  on 
the  increase  as  a  result  of  the  unhygienic  treatment  of  bottles  and  teats, 
wrong  formulas,  and  in  several  instances  in  giving  bre ast feeding +bott lefeeding, 
+  porridge  or  nestum  to  too  young  babies  of  the  better  educated  mothers. 

The  Public  Health  Team  composed  a  few  songs  about  breastfeeding, 
malnutrit ion,  diarrhoea  and  well-baby  clinics,  which  were  broadcasted  by 
Radio  Swaziland  in  a  women’s  programme  followed  by  an  interview.  This 
kind  of  programme  is  very  helpful  as  they  can  reach  the  general  public 
and  make  them  aware  of  problems  and  their  prevention.  Also  a  booklet 
about  the  clinics  and  nutrition  ’’Asiye  eKliniki”  was  written  for  Sebenta 
Adult  Literacy  Programme. 

A  survey  held  recently  for  the  regular  attendants  of  MCH  clinics 
in  the  bushveld,  showed  that  nost  people  still  think  that  it  is  only  necessary 
to  come  when  the  children  are  sick.  When  the  mothers  who  attend  regularly, 
were  asked  if  they  can  bring  a  change  in  this  misunderst anding  by  explaining 
and  trying  to  bring  others  to  the  clinics,  the  answer  was  that  they  will 
try,  as  they  see  that  their  own  children  are  better  prevented  from  sickness 
due  to  vaccinations  and  health  knowledge.  But  some  mothers  stated  that 
their  nearest  neighbours  are  still  far  away  as  people  live  very  scattered 
in  the  bushveld.  This  also  makes  home  visiting  impossible. 

The  survey  also  showed  that  the  mothers  are  most  interested  in 
lectures  about  nutrition  for  their  children,  sickness  and  its  prevention, 
pregnancy  and  care  for  home  deliveries,  Horne  Economics  and  Handicrafts. 

A  draw  back  for  1973  was  the  fact  that  there  was  no  measles 
vaccine  to  hold  a  campaign?  in  August— September  there  &as  a  high  incidence 
of  measles  among  the  very  young,  which  was  followed  by  whooping  cough  and 
chicken  pox  and  nutritional  problems. 
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There  have  been  several  cases  of  Tetanus  Neonatorum  in  this  area, 
anu  it  may  be  good,  to  consider  the  possibility  of  giving  Tetanus  Toxoid 
in  the  Ante  Natal  clinics.  The  mothers  are  interested  to  hear  more  about 
the  ways  and  means  to  space  their  families,  but  we  do  not  know  how  to 
attract  the  interest  of  the  husbands. 

The  fact  that  the  milk  powder  supply  stopped  coming  in  July,  1973, 
has  been  a  draw  back  in  attendance  for  the  clinics,  but  has  also  given 
an  incent ive  to  many  mothers  to  supply  their  own  sources  of  proteins. 

The  growing  of  monkey  nuts  and  other  ground  nuts  and  vegetables 
has  been  encouraged,  and  is  being  practised  in  several  places,  but  still 
on  too  small  a  scale.  Soya  beans  was  a  discouraging  crop,  because  they 
take  a  long  cooking  time  and  thus  too  much  fuel  to  prep, are.  hut  we  still 
need  milkpowder  for  the  pregnant  women  and  malnourished  children.  Also 
bulgar  wheat  and  C.S.M.  were  welcome  products  at  the  end  of  the  season. 

Our  vegetable  demonstrat ion  garden  in  front  of  the  hospital,  with 
a  trench  system  according  to  the  Valle/  Trust  system,  has  a  great 
educational  value.  Patients,  expectant  mothers  an}  mothers  of  malnourished 
children  are  being  tought  how  to  establish  a  good  vegetable  garden  with 
the  minimum  requirement  of  water.  The  vegetables  are  used  for  the  cooking 
demonstrations  • 

We  are  in  need  of  a  small  nutrition  rehab ilit at  ion  centre  where 
the  mothers  of  malnourished  children  can  stay  for  a  longer  time  to  really 
benefit  from  this  teaohing.  Advice  and  encouragement  has  been  given 
when  the  school  gardens  at  Mlindazwe  and  Stataweni  were  started  according 
to  this  trench  system.  We  hope  to  do  the  same  at  Magomba  and  other 
interested  places  when  terms  starts. 

The  health  education  programme  is  seen  as  a  high  priority  because 
of  its  grea.t  value  for  promotive  and  preventive  health  care.  There  is  a 
full  daily  programme  in  the  hospital  for  the  patients,  the  expectant  mothers 
and  the  staff.  It  is  part  of  the  syllabus  in  the  training  of  nurse-aides 
who  also  spend  one  month  of  their  training  in  the  Public  Health  Department. 
Some  lectures  in  Public  Health  and  Health  Education  have  been  given  to  the 
refresher  course  of  clinic  nurses.  Special  emphasis  has  been  laid  on  the 
preventive  measures  in  the  present  cholera  threat  as  ordained  by  the 
Government . 

THE  TEAM  % 

It  consists  If  5 

-  a  Public  Health  Sister 

-  a  Nurse  Aid  Health  Educator 

-  a  part  time  Garden  Demonstrator  (after  school) 

-  a  part  time  Nurse  Aid  in  training  on  a  monthly  roulation  schedule. 

-  since  August  almost  full  time  staff  nurse— Midwife • 

The  aim  is  to  expand  the  team  with  a  part  time  driver  for  better 

division  of  the  work. 
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CLINICS  ° 

—  The  /■Jell  baby  clinic  at  St0  Juliana  was  left  in  the  care  of 
the  clinic  sister  after  she  had  received  three  months  training 
at  Good  Shepherd  Hospital. 

-  The  well-baby  clinic  at  Ngcina  has  been  left  in  the  care 
of  the  resident  clinic  nurse  since  October,  1973. 

—  In  February  1973  a  new  two— weekly  clinic  was  atarted  in  the 
Sithobe  leni-Mlindazwe  school. 

-  In  October  1973  monthly  clinics  were  established. 

a.  in  the  Red  Cross  Baby  Clinic  in  Siteki  with  help  of  the 
Red  Cross  personnel. 

b.  In  the  Good  Shepherd  School  in  Siteki 

c.  .At  Maphungwane,  Ebenezer  Baby  Clinic. 

A  few  of  these  clinics  can  be  handed  over  when  the  Government 
MCH  clinic  in  Siteki  is  established. 

-  Since  December  1973  the  two-weekly  clinics  in  Kalanga  (2  places), 
in  Mphabayi  and  Sithobe leni  have  been  r  duced  to  monthly 
clinics  to  make  extension  of  the  work  possible. 

-  Requests  have  been  received  to  open  MCH  clinics  in  Mpolongeni 
Maphungwane ,  Mambane,  Mpaka  Collieries,  Tambankulu.  This 
will  be  done  when  opportune. 

-  Close  contact  with  the  Home  Economics,  Sebenta  and  other 
community  development  Agencies  for  better  integration  of 
the  total  health  care. 

-  Incorporation  of  Family  Planning  advice  ’where  asked  for. 

-  In  December  1973  a  Christmas  Baby  Show  was  held  in  six 
clinics  with  prices  for  the  most  healthy  and  cleanest  babies; 
a  real  success. 
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The  figures  for  smallpox  and  T.B.  vaccination  will  also  appear  in  the  figures  published  by  the  T.B.  Centre.  Our  figures 
for  1973  are  low,  becimse  a  general  vaccination  campaign  in  the  Lubombo  district  Was  launched  by  the  T.B.  Centre. 
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0TH5R  HOSPITALS 
H  TO  LOCK  MINS  HOSPITAL 


This  is  an  industrial  hospital  situated  at  eBulembu  and  although 
its  major  purpose  is  to  serve  the  companies '  employees,  it  also  provides 


some  medical  care  to 

the 

surrounding  populat 

NO.  071  BUDS; 

-  70 

Qualified  staff 

— 

9 

Doctors 

— 

2 

Nursing  staff 

— 

9 

Other (Phys iotherapist )- 

1 

Attendances 

Patients  admitted 

— 

2689 

Antenatal  cases 

New 

— 

288 

Total 

-  1056 

Major  operations 

— 

3 

Minor  operations 

— 

157 

De  aths 

— 

37 

Diseases  recorded 

— 

3201 

Outpatients  s 

New  cases 

General  O.P.D.  -  7646 

New  cases 

Private  O.P.D.  -  126 

Re -at  tendances 

General  O.P.D  10194 

Re-at  tendances 

Private  O.P.D.  188 

Total  cases 

18154 

Average  inpatients  dys /pat lent  5 

Within  the 

hospital  functions  are  : 

natal,  child  welfare 

,  Family  Planning,  occup 

VACCINATIONS s 

T.JUB. 

1st 

l@9 

2nd 

189 

3rd 

1090 

Cho  lera 

1st 

169 

2nd 

135 

Po  lio 

1st 

180 

2nd 

171 

3rd 

165 

Smallpox 

945 

D.P.To 

393 

JB.  C. G. 

349 

FAMILY  PLANNING  * 

Patients  on  register  81 

New  cases 

1973 

36 

New  visits 

36 

Re -at tendances 

1100 

Oral  contraceptives  1500 

I  o  U  o  D  0 

10 

days 


. . 
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MB  \B.\m  CLINIC 

This  is  a  private  clinic  at  Mbabane,  where  private  practising 
doctors  avail  themselves  of  the  facilties  for  hospitalising  and  treating 
their  own  patients-  It  has  accommodation  theatre,  and  X-Ray  facilities. 


NO.  OF  PRIVATE  BEDS 

26 

Doctors 

3 

Nursing  staff 

11 

Other  qualified  staff 

3 

No.  of  full  paying  in-patients  106 7 


No.  of  major  operations 

-  151 

No.  of  Minor  operations 

225 

No.  of  deaths 

17 

... 

j  M 
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. 
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CHAPTER  IV 


PUBLIC  HEALTH  NURSING  UNTT 
ANNUAL  REPORT  FOR  1Q7B 


The  Unit  continued  to  work  through  its  four  main  health 
centres  i.e.  Mbabane,  Hlatikulu,  King  Sobhuza  II  Health  Centre  in 
Manzini  and  Mankayane  Sub-Centre,  From  these  health  centres  all 
government  clinics  are  visited  ideally  once  monthly.  To  the  ten  sub- 
centres  i.e.  Siphocosini,  Makhwane,  Sigangeni,  Maphalaleni,  Lozitha, 
Mbekelweni,  eDwaleni,  Mgazini,  Gebeni,  eMpini,  one  was  added  :  Lundzi 
Sub-Centre.  Requests  for  more  sub-centres  continue  to  come  but  it  is 
not  possible  to  fulfill  them  at  present  through  shortage  and  movement  of 
staff,  Moneni  Sub— Centre  in  Manzini  was  taken  over  per  request  from 
Red  Cross.  It  turned  out  to  be  more  a  sub— centre,  and  not  much  ground 
was  covered  in  preventive  work,  so  it  was  dropped. 

Health  Centre  Activities: 

Activities  have  been  expanded  to  include  Family  Planning  and 
Training.  Family  Planning  was  taken  over  from  Mbabane  Hospital  in 
February.  Cytological  service  which  was  started  in  1971  has  not 
progressed  favourably  as  reported  in  the  1972  report,  problems  were 
not  eliminated.  In  the  current  year  only  36  Pap  Smears  were  done. 

It  is  hoped  that  thi^feervice  will  be  revived  as  soon  as  a  Senior  Medical 
Technologist  is  available,  because  the  women  had  begun  to  appreciate  it 
a  lot. 

Health  Centre  Basic  Services: 

Mother  and  child  health  services  including  immunizations  and 
counselling  were  done  regularly. 

Family  Planning; 

The  Family  Planning  Unit,  though  with  minimum  furnishings,  is 
fully  operational  with  sessions  done  twice  weekly  i.e.  on  child  welfare 
and  ante-natal  session  days.  Family  Planning  is  being  introduced  in  the 
other  4  Health  Centres.  Since  the  Unit  was  joined  by  the  WHO  Expert, 
this  service  has  gained  momentum.  Almost  all  the  clinics  have  been 
visited  and  have  been  supplied  with  contraceptive  pills.  Follow-up, 
like  the  other  field  services  done  by  Unit  is  suffering  through  shortage 
of  staff,  transport  and  staff  nurse  drivers. 
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Rural  Clinics; 

Rui  al  Clinics  have  not  been  visited  sufficiently  this  year,, 

As  will  he  reported  elsewhere  in  this  report,  trained  Public  Health 
Nurses  came  down  to  a  minimum  number  during  this  year.  Average  Clinic 
visits  was  8  visits  as  against  11  last  year. 

Training: 

There  were  no  scholarships  available  for  Public  Health  Nurse 
Course  again  this  year. 

(a)  S/N  Andronica  Dladla  and  S/n  Caslina  Phakathi  went  on  a 
Mother  and  Child  Health  and  Family  Planning  course  for 
4j-  months  in  Meharry  Medical  College. 

(b)  S/N  Abegail  Dlomini  (Shabangu)  and  s/n  Elizabeth  Mdziniso 
attended  a  seminar  on  Mother  and  Child  Health  and  Family 
Planning  in  Nairobi. 

( c )  Refresher  Course: 

As  reported  in  last  year's  report  UNICEF  aided  refresher 
courses  were  started  in  February.  Each  group  consists 
of  A  staff  nurses  drawn  from  the  rural  clinics  including 
private  sector.  These  are  run  for  two  months  each.  Enough 
Public  Health  Centres  are  given,  though  most  time  is 
devoted  on  practical  work.  Amongst  guest  lectures  were 
Hr.  F.  Reinhold  -  Psychiatrist,  Neurologist,  whose  lectures 
are  extremely  appreciated  by  groups.  Also  we  had  Medical 
Officer,  T.B.  Control,  Monzini;  Medical  Officer  of  Health 
Bilharzia,  Manzini.  He  also  had  Community  Development 
Officer  from  Social  Welfare  Department,  Ministry  of 
Local  Administrat ion;  officer  from  Home  Economics  Department, 
Ministry  of  Agriculture.  The  Agricultural  Economist, 
Ministry  of  Agriculture,  the  Sister  Tutor  from  R.F.M. 

Nursing  College,  also  the  UNDP  Swaziland  Representative 
and  his  wife  spared  themselves  to  give  a  few  lectures. 

Mrs.  King  (Dr.  King's  wife)  gave  a  few  lectures. 

The  last  week  of  training  is  devoted  to  Hospital  Nursing  where 
the  Sister  Tutor  is  responsible  for  arranging  the  programme  for  the  nurses. 

Evaluation  of  these  courses  has  shown  that  nurses  appreciate 
them  as  +9Cf/o  of  those  that  have  attended  said  that  it  should  be  longer. 

It  is  hoped  that  when  a  large  percentage  of  the  staff  nurses  practising 
have  been  through  this  course,  Cpinio  Rounds  on  Preventive  Health  xvil  1  not 
be  as  laborious  as  they  are  at  the  present  moment. 

All  the  Refresher  Courses  were  officially  opened  by  the 
Permanent  Secretary,  Mr.  N.D.  Ntiwane.  The  theme  of  his  talks  was  although 
the  rural  clinic  nurse  felt  f orlon  and.  forgotten  —  the  opposite  was  in 
fact  the  case.  The  Ministry  was  making  every  effort  to  get  them  better  . 
accommodated  and  with  better  communication  also  environmental  sanitation* 
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The  Refresher  Course  Nurses  are  housed  in  the  Family  Planning 
Unit  which  has  a  special  Unit  with  a  bedroom  with  4  beds,  a  sitting  room 
and  ablution  block.  It  has  not  been  possible  to  furnish  this  section,  so 
the  nurses  are  living  under  bare  minimum  furnishings. 

They  have  their  meals  in  the  main  kitchen  of  Mbabane  Hospital. 

Ao  mentioned  previously,  the  private  sector  are  sending  their 
staff  in  appreciable  members,  but  it  ha.s  not  been  possible  to  follow 
any  of  them.  This  is  coming  more  and  more  to  light  that  the  Public 
Health  Nursing  Unit  would  work  better  with  two  Nursing  Sisters  to 
concentrate  on  supervisory  work  of  the  whole  country, 

Co-ordinat ion; 

(a)  Ministry  of  Agriculture  still  tops  the  list  with  regular 
invitiation  for  the  Unit  to  partake  in  their  refresher 
course,  short  courses  and  seminars, 

(b)  Preventive  health  has  expanded  in  the  private  sector 
with  Good  Shepherd  Hospital  already  with  their  Public 
Health  Unit  and  several  sub-centres.  Some  of  their 
clinics  do  preventive  work  with  emphasis  on  immunizations. 
This  is  greatly  appreciated. 

(c)  Red  Cross  has  also  been  supplied  with  vaccines  and  where 
there  are  Nurses  it  is  done  in  big  numbers. 

(d)  Several  schools  have  invited  the  Unit  but  only  a  few 
invitations  have  been  honoured.  Justice  can  only  be  done 
in  School  Health  when  there  are  full  time  school  health 
nurses . 

Hlatikulu  Health  Centre  and  Mankayane  still  work  under  very 
trying  conditions. 

Visual  Aids: 

It  was  still  a  problem  to  produce  these  in  required  members. 

It  is  hoped  that  "this  problem  will  be  solved  in  the  near  future  as  soon 
as  Sebenta.Nat ional  Institute  becomes  fully  functional  on  visual  aid 
production. 

Total  at t  en dan c es : 

1971  =  102,921 

1972  =  249,084 

1973  =  245,266 

It  is  dishearting  as  numbers  show  above  that  as  soon  as  centres 
run  out  of  supplements  members  tend  to  drop,  though  quite  a  lot  of 
Health  Education  continues  to  be  given. 
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Distinguished  Visito r s 


Miss  B.E.  Van  Dam 

- 

F.A.O.  Nutrition  Officer  -  Zambia 

Br„  L.  Hitschmanova 

— 

Unitarian  Service  Committe  of  Canada 

Mr.  D.  Malt by 

— 

Photographer  Service  Comrnitte  of 
Canada 

Dr .  Cywinski 

— 

WHO  Representative,  Botswana,  Lesotho 
and  Swaziland 

Mr o  F .  Pro  j  a 

— 

World  Food  Programme  -  Rome,  Italy 

Mr.  R.  Loewald 

- 

UNESCO  -  Paris,  France 

Mr.  F.  Holder 

- 

W.F.P.  —  Rome,  Italy 

Mr.  P.  Selmer 

~ 

W.F.P.  -  Rome,  Italy 

Dr.  Margaret  Snyder 

- 

Consultant  U.N.  Economic  Commission 
E.C.A.  Ethiopia 

Prof.  E.B.  Forster 

— 

Consultant  WHO  (Afro)  -  Psychiatrist 

Sr.  Jane  Blewett 

- 

Nev;  York  -  U.S.A. 

Miss  J.  Ritchie 

— 

F.A.O.  Human  Resources  -  Rome 

Mr.  C.K.  Ghebo 

- 

Regional  Secretary,  IPPF-  Nairobi 

Mr.  J.  Wangry 

- 

IPPF  -  Nairobi,  London 

Dr.  G.G.  Murphy 

- 

c/o  Iscor  Medical  Station,  Pretoria. 

Staff: 

21  Nurses  attended  Refresher  Course. 

s/n  Co  Vilakati,  s/n  E.  Mabuza,  S/n  R.  Magagula  joined  the  Unit? 

Sr.  Maggie  Makhubu  -  away  to  a  B»  Sc.  in  Nursing  Course. 

S/N  Dorothy  Mbelu,  S/n  Ida  Nsibande  and  S/N  Dorothy  Tshabalala 
left  the  Unit  -  All  trained  Public  Health  Nurses. 

S.MoO.H.  -  Dr.  M.  Dlamini  away  on  a  course. 

C.MoO.  -  Dr.  F.  Friedman  stand  by  as  S.M.O.H. 

Dr.  Felszer,  M.P.II.  -  WHO  Expert  in  Swaziland. 


Refresher  Course  -  Nurses  1973: 


February/March,  1973  - 


S/N  Ettie  Thwala  -  Mahlangatsha  Clinic 
”  Esselina  Vilakati  -  Horo  Clinic 
”  Elizabeth  Kunene  -  Piggs  Peak  Hospital 
”  Betty  Simelane  -  Ntshanini  Clinic. 


April/May,  1973  -  S/N  Esther  Thwala  -  Dwaleni  Clinic 

”  Simanga  Mkhonza  -  Lobamba  Clinic 
"  Lesiah  Simelane  -  Sinceni  Clinic 
"  Grace  Hlatshwayo  -  Mahamba  Clinic. 


June/July,  1973 


-  S/N  Helitha  Nkambule  -  Relief 

«  Clarah  Thwala  -  Mafutseni  Clinic 
»*  Lillian  Dlamini  -  Ngculwini  Clinic 
”  Eva  Lukhele  -  Balegane  Clinic. 
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Refresher  Course  -  1973:  (contd.) 

August /s ept ember 9  1973  —  S/n  Lydia  Masuku  -  Vuvulane  Clinic 

”  Thoko  Mncina  -  Piggs  Peak  Hospital 
"  Esther  Radehe  -  Hlatikulu  Hospital 
”  Dorah  Mkhwanazi  -  Lavumisa 

October /November ,  1973  -  S/n  Mirriam  Jele  -  Hlatikulu  Hospital 

”  Gladys  Dlamini  -  Mbabane  Hospital 

M  Josephine  Matsebula  -  Big  Bend  Clinic 

”  Alia  Shabangu  -  Havelock  Mine  Hospital 

"  Thelma  Thwala  -  Non  UNICEF 

(Mbabane  Hospital)* 
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MAIN /SUB  AND  RURAL  CLINICS 
JANUARY  TO  DECIMBER  1^73  103083 

f  r  142183 

GRAND  .ToiiL  ’  245266 


Grand. 

Totals 

- - ‘ - i 

Jan/Dec, 

Rural/ 

Clinics 

3  C-H 

P  P 

B’<L  -  54  - 

&  .° 

11121 

5947 

5174  New  Cases 

O  * 

e 

37756'  " 

204lB“ 

17318  Attendances 

8253 

5262 

2991  New  1  Case 

0 

• 

si 

• 

1  83304 

57281 

26023  Attendances 

1  4134 

2935 

1199  New  1  Case 

TJ 

0 

Ul 

0 

I  55472 

36748 

18724  Attendances 

217 

217  Medical  Examination 

1391 

Yellow  Fever 

7352 

1125 

6227  1st  Dose 

0 

HH 

0 

tr1 

@ 

1  666 

323 

338  Subsequent  Dose 

[  4242" 

4242  1st  Dose 

r  to 

U 

1  3751  "1 

56 

3695  Subsequent  Dose 

&  ! 
Ul 

1 — j 

j  3252  ^ 

1254 

1998  0-4  Years 

1421 

418 

1003  5  -  14  Years 

tr* 

tr* 

>-r) 

8707 

2020 

6687  15  +  Years  _ H— 

86 

86  Cytological  Smears 

2066 

2066  Family  Planning 

1  12095 

8391 

3704  Others 

245266 

142183 

103083  Total  Attendance 

1  6543 

3534 

3009  1st  Dose 

w 

9 

• 

0 

j  4603 

2519 

2084  2nd  Dose 

— - — . .  ■“ — 

|  4037 

2128 

1909  3rd  Dose 
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51  Booster  Dose 
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HEALTH  EDUCATION  TOUT 
HEALTH  EDUCATION  REPORT  1971 

The  shortage  of  staff  has  continued  right  through  the  year, 
and  has  made  it  difficult  to  allocate  public  health  nurses  to  health 
education  uuties  continuously.  The  health  education  staff  was  required 
to  take  part  in  other  public  health  centre  activities  and  were  diverted 
xrom  their  main  purpose  ol  educating  the  public.,  To  make  things  worse, 
the  nursing  sister  in-charge  of  health  education  had  to  go  to  Nigeria  for 
studies. 


Any  how  inspite  of  all  these  difficulties  a  great  deal  of  health 
education  was  done  in  all  the  centres  and  clinics.  Group  talks  were 
given  at  all  mother  and  child  sessions  in  both  main  and  sub-centres. 
Individual  advice,  especially  in  main  centres  was  done  to  all  mothers 
who  brought  babies  to  child’s  welfare  sessions,  and  to  ante— natal  mothers 
who  needed  it. 

Clinic  Visits; 

The  rural  clinics  were  visited  to  help  the  clinic  nurses 
realise  the  importance  of  health  education,  and  this  encouraging  them  to 
educate  their  communities  and  so  group  talks  were  given  at  each  session. 

Co-ordination; 

A  number  of  invitations  x^ere  received  from  the  Ministry  of 
Agriculture  -  Division  of  Home  Economics  to  give  health  talks  to  Home 
Economics  groups.  Some  came  from  Extension  Officers  to  give  talks  to 
farmers  and  their  wives. 

Health  and  Nutrition  talks  were  continued  at  the  Lutheran 
Farmers  Training  Centre  to  groups  of  young  women  who  were  doing  a  course 
in  Domestic  Science,  Sewing  and  Hand  Craft.  About  sixteen  lectures  per 
group  were  given  and  appreciated  by  the  groups. 


Gcina  Youth  Camp: 

5  Very  few  lectures  were  given  to  the  youth  at  this  camp,  and  this 

was  because  there  were  months  when  some  of  the  groups  within  the  camp 
itfere  transferred  to  become  soldiers. 

Health  Films: 

Health  films  were  shown  twice  a  month  to  mothers  during  MoC,H. 
Sessions  and  on  ante-natal  sessions. 

Radio  Talks: 

No  radio  talks  were  recorded  this  year  and  these  heard  over  the 
air  were  old  recordings.  We  hope  there  will  be  good  communicat ions  between 
the  S.B.S.  and  the  Health  Education  Unit  next  year  1 97 4 •  We  hope  to  record 
quite  enough  for  the  women’s  programme0 
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Trade  Fair: 

The  theme  at  the  public  health  unit  stand  at  the  Swaziland  Trade 
Pair  Manzini  was  Family  Planning.  Posters  on  family  planning  were  displayed, 
and  the  nurses  were  giving  and  handing  out  leaflets  on  the  subject.  Nutrition 
posters  were  also  displayed  as  even  a  well  spaced  family  needs  good  nutrition. 


Remarks; 

The  health  Education  Unit  would  function  better  with  additional 
staff  and  an  allocation  of  transport  to  the  Unit  may  render  more  visits  to 
Out-Stations  and  Clinics.  Since  it  is  not  possible  to  have  a  driver  for 
the  Unit  (Health  Education)  driving  lessons  may  be  of  benefit  to  the 
Health  Education  Staff.  It  is  encouraging  to  see  a  good  number  of  people 
that  received  health  talks  inspito  of  all  the  difficulties  encountered 
during  the  year. 

The  population  coverage  in  talks  is  as  follows 


Women  -  110764- 
Men  -  4531 
Older  Children  -  2303 
Grad  Total  -  11759$ 


The  number  of  older  children  is  less  by  2 1 3  this  year  because 
there  were  less  invitations  from  schools. 
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THE  HEALTH  INSPECTORATE 


Reports  submitted  below  indicate  the  nature  of  the  duties  of 
the  Healuh  Inspector,  and  are  self-explanatory.  These  reports  are 
submitted  by  districts. 

SHISELWENI  DISTRICT 

*»«— »  .Hill  ■  '  ■■■»  ■  ■  ■■» 

INCIDENCE  OF  NOTIFIABLE  PISE  'VIES  ? 

The  following  is  \n  .incidence  of  notifiable  diseases  as  notified 
by  Hlatikulu  Hospital. 


GROUP 

DISEASE 

TOT  AL 

NO.  OF  DEATHS 

A 

Acute  Poliomyelitis 

1 

0 

A 

Enteric  Fever 

24 

0 

A 

M.  Meningitis 

2 

0 

B 

Chicken  pox 

71 

0 

B 

^Me  as  le  s 

477 

0 

B 

Whooping  Cough 

71 

0 

C 

Tetanus 

6 

1 

C 

Tuberculosis 

54 

12 

C 

In  f  luenza 

174 

0 

C 

Infectious  Hepatitis 

20 

1 

GROUP.  A* 

Communicable  diseases  ex- 

-Shiselweni  District  reported  by 

Hliikulu  Hospital 

‘ISEASE 

NO.  OF  CASES 

AREA  &  DISTRICT 

AFFECTED 

cute  Poliomyelitis 

1 

Siphofanen  /Lubombo 

ateric  Fever 

2 

St.  Phi  Hips /Lubombo 

liter ic  Fever 

2 

Mace tsheni/Lubombo 

H  Meningitis 

2 

Maloma/Lubombo 

GROUP  A. 

Comm.icable  diseases  in 

the  Shiselweni  District 

d-ease 

TOTAL 

NUMBER  OF  DEATHS 

Sn  ric  Fever 

20 

— 

Immunisation  agaist  communicable  diseases? 

DISEASE 

AR1  AFFECTED 

1ST  DOSE 

2ND  DOSE 

Typhoid 

Malende  le 

690 

603 

Esai.leni 

31 

20 

Eku^uleni 

367 

344 

Chitde 

62 

42 

New  ..zareth 

503 

442 

M  ace  1  he  n  i 

727 

542 

Nsong-ni 

821 

607 

Ngudzs  i 

280 

228 

Jerusaem 

383 

363 

3864 

3191  -  • 

V 

Total  number  of  doses  =  7055 

Total  number  of  immuniations  for  the  Shiselweni  District  only 

1st  Dose 

Second  Dose 

3137 


2649 


Total  number  of*  doses  for  ShiseLweni  only  =  5786 
Sewerage  disposal 

Urban  areas 

(a)  (a)  N'iLANG  /\N0  New  premises  connected  to  Water  carriage 

system  =  5 

Old  premises  converted  to  Water  carriage  system  =  1 
Premises  still  on  the  pail  ( conservancy)  system  =  3 
(ii)  M  ATHUNUBLE ? 

New  premises  connected  to  water  carriage  system  =  Nil 
Number  of  families  using  pit  latrines  =  157 

(b)  HLATIKULU? 


New  premises  connected  to  water  carriage  system  =  0 
Old  premises  converted  to  water  carriage  system  =  0 
Number  of  septic  tanks  de sludged  =  I85  (Loads) 


Rural  areas? 


Number  of  reinforced  concrete  slabs  constructed  on  site  =  23 
Number  of  schools  visited  resschool  =  28 
Market  places  =  3 
Workshops  =  2 

Number  of  schools  responding  =25 

Farmers  shed  =  1  (Rural  projects  latrines) 

Number  of  schools  that  have  completed  =  4 
Refuse  Disposal 
Disposal  or  dry  refuse; 


(i) 

Nhlangano 

-  controlled 

tipping 

(ii) 

H 1  at  iku  lu 

-  controlled 

t ipping 

(iii) 

Hluti 

-  Individual 

refuse  pits 

«iv) 

Lavumisa 

-  Individual 

refuse  pits 

d  ing  and 

fly  nuis 

ances  minimal 

Reticulated  water  supplies  under  the  control 
of  the  water  branch  of  the  P.N.D. 


Water  supplies? 

Town  supplies? 

Nhlangano  ) 

Hlatikulu  ) 

H lut i  ) 

Lavumisa  ) 

Rural  water  supplies? 

Number  of  piped  water  supplies  completed  -  0 

Number  of  piped  water  supplies  in  the  course  of  construction  -  4 

Number  of  springs  protected  -  7 

Number  of  springs  outstanding  -  5 

Water  Samples? 

Number  of  water  samples  taken  -  13 
Number  of bad  samples  -  5 

Action  taken  in  respect  of  bad  water  samples  resulted  in  three  Thomas  tube 
filters  with  chlorinators  being  fitted. 


, 


/ 


One  projected  spring  collection  box  had  its  internal  Walls  washed  and 
disinfected  with  chlorine  as.  a  result  of  decaying  vegetable  matter  forced 
through  the  overflow  pipe* 

No  abnormal  bacterial  activity  was  found  on  resampling. 

Milk  Samples  s 

Number  of  dairies  inspected  -  1 

Number  of  milk  samples  taken  -  4 

Number  of  bad  samples  -  1 

Housing  s 

Number  of  private  houses  iispected  -  13 
Number  of  institutional  houses  inspected  -  16 
Number  of  industrial  estate  houses  inspected  -  1 
Paras ito logy/Pest  control: 

COMPLAINTS  % 

PEST  NO.  OP  COMPLAINTS 


Rodent  infestation  5 

Cockroach  39 

Bed  bug/flea  infestation  17 

Mosquito  infestation  10 

Bee  infestation  11 

Bat  infest  at  ioa  3 

Ply  nuisance  6 

Dis infestation  of  J>r ivate  houses 


Ranoxin  -  ^oient  infestation  1  house 

Rodent  infestation  3  houses 


Inst ituional  pest  control" 

1  boarding  school  -  ted  bug/flea  infestation  -  DBM 
1  Cottage  hospital  -  cockroach  -  sevkol 

1  cottage  hospital  —  rodent  infestation  —  Rinoxin  and  Norax 


Rat  Bait. 


2  schools  -  bees  -  DBM 

COMPLAINTS  o 

Offensive  smell  from  dead  animals  poultry  houses  biveked 
wilso  Septic  tanX  require  de sludging. 

Unsatisfactory  refuse  removal 
Smoke  polution 
Derelict  vehicles 


BUILDING  PLANS  s 
Alterations  % 

Number  of  plans  received  -  9 

Number  of  plans  recommended  for  approval  -  7 

Number  of  plans  rejected  -  2 

New  Bu i 1 d ings 1 

Total  number  of  plans  received  -  38 
number  of  business  plans  received  -  10 
Number  of  business  plans  approved  -  9 
Number  of  business  plans  rejected  -  1 


. 
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Number  of  plans  for  residential  houses  approved  -  37 
Number  of  plans  for  residential  houses  rejected  —  1 
Inspection  of  Trade  premises  s 
Non-Food  shops s 
Second  hand  dealers 
Scrap  yards 
Workshops 
Garages 
Hardware 
Hair-dressers 
Cobb lers 
Food  Shops s 
General  dealers 
Groceries 
Restaurants 
Eating  houses 
Bakeries 
Bottle  stores 
African  beer  halls 
Te  a-rooms 
Condemnat  ion*. 


-  4 

-  2 

-  3 

-  7 

-  10 

-  4 

-  3 


73 

91 

8 

12 

10 

15 

6 

15 


Number  of  condemnation  certificates  issued  -  2 

19  cans  of  tinned  staff  have  been  seized  and  condemned  as  unsound. 

Abatto  ir 

Urban  area  abattoirs 


Nhlangano 


Total  number  of  cattle  examined  -  320 

Total  number  of  cattle  passed  -  301 

Total  number  of  cattle  with  systubercosis  -  19 

Total  number  of  carcases  condemned  and  destroyed  -  2 

Total  number  of  sheep  examined  -  26 

Total  number  of  pigs  -  8 

Number  of  pigs  condemned  -  Nil 


Hlatikulu  s 


Total  number  of  cattle  examined  -  295 

Total  number  of  carcases  passed  -  290 

Total  number  of  carcas  s  with  cyst icercosis  -  5 

Total  number  of  carcases  condemned  and  destroyed  -  Nil 

Total  number  of  sheep  examined  and  passed  -  13 

Total  number  of  Pigs  exa  ined  -  12 

Total  number  of  Pigs  condemned  and  destroyed  -  1 

Lavumisas 

Slaughtering  not  under  control 
District  Totals 

Number  of  cattle  examined  -  6 15 
Number  of  cattle  passed  -591 
Number  of  cattle  with  measles  -  7 

Number  of  cattle  with  carcases  condemned  and  destroyed  —  2 
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12  inspections 

10  inspections 

11  inspections 
15  inspections 

12  inspections 
60  inspect  ions 


Number  of  sheep  examined  and  passed 
Number  of  pigs  examined  -  20 
Number  of  pigs  condemned  -  1 
Rural  butcheries s 

Mahamba/Mbukwane  area  - 

Gege/Magubhe leni/Sicunusa 

Mhlosheni/Hlut i  area  - 

Nh 1 ang ano /H 1 at iku lu 
HI  at  iku  lu/Mphatheni/Lawuba/Ngudzeni 

Total  - 

Butcheries  brought  under  control  -  2 
Butchery  licence  recommended  for  suspension  -  1 
Seizures  and  condemnat ions  -  1  Bovine 

1  pig 

Health  Propaganda/Lectures/Seminars  s 

Meeting  attended s 

Town  Board  meeting  plans  -  approval  committee 
Town  Board  meeting  extra  -  ordinary 
District  Team  meetings 
Tinkhundla  meetings 

Seminars  and  Lectures; 

Seminars  and  lectures  attended  -  3 
Educational  films  -  1  1 

Seminars  and  lectures  addressed  and  given  -  4 
GENE  1 1  ’  L  REMARKS? 


-  23 

-  6 

-  10 

-  JL 

46 


Transport  1 

Problems  experienced  with  transport  result  in  a  somewhat 
poor  cut  put  on  the  springs  protection  and  rural  water  projects® 

St  af  f  ing  % 

The  existing  skeleton  staff  cannot  cope  with  rural  sanitation 
especially  in  the  remote® 

There  is  a  need  to  control  slaughtering  in  the  Lavumisa  urban 
area.  One  butcher  supplies  a  butchery  in  Sidvokodvo. 

There  has  been  some  reaction  on  the  part  of  the  authorities 
towards  the  improvement  of  the  Hlatikulu  Hospital  sewerage. 

Farmers  illegally  supplying  milk  in  the  urban  areas  are  a  constant  bother. 


.  . 


v-.'i' 
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MM  Z  IN  I  DISTRICT 


1  •  Cases  of  Enteric  Fever: 

Mankayane  21  Number  of  deaths  i 

Man z ini  30  Number  of  deaths  1 

2,  Sewage  Disposal: 

Mankayane  —  Same  as  last  year  but  there  are  still  few  pit 
latrines  in  the  urban  area.,  which  are  soon  going  to  be  replaced  with  water¬ 
borne  system. 

In  the  rural  areas  there  was  very  little  progress  as  far  as 
provision  of  pit  latrines  was  concerned  due  to  transport  and  staff  problems. 

The  following  jbit  latrines  were  ccmpleted:- 
Mal iyaduma  3 
Mshayankomo  2 
Mkhul am in i  4 

Communities  were  keen  to  co-operate  with  the  Health  require¬ 
ments  in  as  far  as  provision  of  pit  latrines  are  concerned  but  as  long  as 
there  is  still  the  problem  of  transport  and  staff,  no  headway  shall  be  made. 

3,  Refuse  Disposal: 

No  change.  The  position  is  as  it  was  last  year. 

4,  Water  Supplies: 

(i)  In  the  rural  areas  protection  of  springs  was  still 

tackled  in  order  to  improve  water  supplies,  but  even 
in  this  case  difficulties  were  encountered  with  the 
result  that  very  little  work  was  done. 

Number  of  protected  springs  for  this  year  is  as  follows 
Bekinkosi  4 
Zombodze  2 

No.  of  completed  major  water  project  at  Mkhulamini  1. 
The  following  are  major  water  projects  ready  for 
construction:- 


Nyakeni  1 
Mai iyaduma  2 
Qnb ikwakhe  1 
Unvabunandzi  1 
Mkhulamini  1 
Velezizweni  1 
Mankayane  1 
Mgwempisana  1 


A  constant  check-up  of  protected  springs  was  conducted 
and  it  was  noted  that,  with  few  exceptions,  they  were  maintained  in  good 

working  order. 
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4*  Water  Supplies;  (cont’d) 

(ii)  Water  Samples; 

Wo.  of  samples  taken  from  schools  _ 

”  »•  »»  it  „  , 

private  nouses 


3 

-  8 


tt 


»» 


n 


tt 


”  hotels  _  9 

■  Results  were  not  good  and  those  concerned  were  requested  to 

improve  their  water  supplies  which  were  mostly  polluted  from  the  sources. 
There  were  some  improvements  but  not  in  all  cases.  The  battle  is  still  on. 


5.  Ho us ing; 

Humber  of  private  houses  inspected  6,  (mostly  in  response  to 
complaints  in  regard  to  bees,  coackroaches ,  drainage  and  leakages). 

Schools  -  8  (same  as  above). 

4n.'411  s  t  r  i  a  1  house s  -  It  was  noted  that  in  this  case  inadequacy  of 
accommodation  prevailed.  There  were  also  in  some  other  c-ses  lack  of 
ablution  and  toilet  facilities.  As  time  went  on  there  were  some  slight 
improvements  to  industrial  houses  but  there  is  still  much  to  be  desired. 

6.  Paras it o logy/Pest  Control: 

Common  complaints,  as  last  year,  were  mostly  coackroaches  and 
bedbugs.  Infestation  of  bees  had  also  been  dealt  with  mostly  in  schools 
and  other  institutions  like  hospitals  and  to  a  lesser  extent  in  private 
houses.  Karbaspray  and  nexion  were  the  insecticides  used  for  bedbugs  and 
coackroaches  respectively.  D.D.T.  and  Pyagra  were  used  for  killing  bees. 


7.  Complaints: 

Please  refer  to  items  5  and  6. 


8.  Building  Plans:  Nil 

9*  Inspection  of  Trade  Premises: 

1 •  Non-food  Premises 
Factories  5 
Garages  6 

2.  Food  Shops; 


Beer  halls  12 

Eat ing  hous  es  20 

Hotels  8 

Markets  12 

Butcheries  24 

Club  Houses  6 

Bottle  Stores  5 

Grocery  Shops  l8 

General  Healers  1 2 

Application  for  New  Licences 
Butcheries  3 

Grocery  Shops  5 

General  Dealers  1 


1 


' 


. 
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9.  Inspection  of  Trade  Premises:  (cont'd) 


Condemn at ions : 


The  following  foodstuffs  were  condemned:- 
224  x  50 It1  Bugler  Wheat 

1 2 1 4  Cartons  Cheese 

35  x  200  grams  Cheese 

44  x  11b  Lucky  Star  Pilchards  in  hot  chilli  sauce 

6B  Lungs  (Ecchino coccus) 


4B  Heart 
4B  Liver 
2B  Liver 


(Cysticercus  Bovis) 

(Cirrhosis) 

(Abscess) 


10,  Rural  Slaughter  Poles  1 

Rural  slaughter  poles  were  constantly  checked  and  it  was  noted 
that  they  were  always  properly  maintained  and  kept  clean. 


1 1 .  Meat  Inspection; 

Kwaluseni  6 
Mankayane  30 
Malkerns  7 

The  above  inspections  were  allbovine  carcasses. 

1 2 .  Health  Propaganda/Lectures/Seminars : 


Spring  Protection  meetings  12 

District  team  meetings  9 

Seminars  3 

Lectures  4 


General  Remarks: 


There  were  no  changes  as  far  as  transport  e.nd  processing  of 
water  projects  were  concerned.  Lack  of  staff  (plumber,  builder)  was  also 
contributory  to  the  slow  progress  as  far  as  water  projects  were  concerned. 


/ 


Communicable  dise ase s  s 
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LUBOMBO  DISTRICT 


Ty.pno id i  The  typhoid,  outbreak  was  reported  from  Hlathikulu  Hospital 
being  at  Macetsheni  during  September,  Arrangements  for  vaccination  were 
done  • 

The  first  vaccination  was  done  on  21st  August,  19 73  and  the 
people  who  were  vaccinated  in  that  area  numbered  727  and  the  second 
vaccination  was  done  six  weeks  later  i*e*  2nd  November,  19 73  with  540 
people . 

There  was  a  suspicion  that  the  water  source  could  have 
been  the  course,  so  we  took  the  water  samples  from  the  protected  springs 
to  the  Laboratory  and  it  was  confirmed  that  the  water  Was  contaminated. 

We  then  cleaned  the  water  tanks  of  the  springs  and  heavily  chlorinated 
the  water.  After  all  these  measures  were  taken,  the  re  were  no  more 
complaints  received. 

Cho  leras 

This  was  reported  as  an  outbreak  in  Mocambique  and  that 
was  a  threat  to  this  country,  since  we  are  neighbours.  Vaccination 
campaign  Was  arranged  and  people  next  to  border  gates  and  boundaries  of 
Swaziland/Mo cambique  were  vaccinated.  These  areas  referred  to  here 
were  Sitsatsaweni,  Lomahasha,  Shewula  and  Mh lumen i.  In  addition  to  that 
everyone  who  has  a  valid  passport  to  Mocambique  was  compelled  to  be 
vaccinated  and  be  issued  with  a  vaccination  certificate. 

There  were  also  some  restrictions  made  in  as  far  as  the 
transportation  of  food  Was  concerned.  The  food  stuffs  which  had  the 
liability  of  introfucing  the  disease  were  prohibited  from  be  ing 
transported  from  Mocambique  to  Swaziland.  Epidemiological  measures 
were  instituted. 

Sewerage  Disposals 

Host  people  in  Siteki  Township  use  Water-borne  toilets 
discharging  into  the  septic  tanks  and  we  had  -  very  few  problems  for  there 
Jere  only  six  septic  tanks  dishidged. 

I  would  also  like  to  comment  that  among  other  new  Water 
borne  toilets  constructed,  there  were  new  toilets  constructed  for  the 
Swaai  National  Court.  The  erection  of  these  toilets  was  encouraged 
by  the  Senior  Health  Inspector  before  the  end  of  1972.  Today  these 
toilets  are  the  best  toilets  ever  can  be  found  in  this  town. 

Sewerage  in  rural  are  ass 

There  are  seventeen  toilets  completed  at  Maphungwane  each 
belonging  to  each  home  stead.  There  is  one  toilet  built  and  completed 
in  one  of  the  following  places,  Phonjwana,  Malindza,Ngcina  ana  Good 
Shepherd  Hospital.  They  all  amount  to  twenty  one.  This  service  of 
toilet  production  is  highly  appreciated  by  the  public  unfortunate ly  we 
ran  out  of  re inforcement  otherwise  the  number  could  have  been  higher 
than  the  above  mentioned. 


■ 

■ 
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Refuse  removals 
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Refuse  removal  has  been  poor  due  to  the  fact  that  refuse 
removal  vehicles  were  in  most  cases  in  the  Public  Works  Department. 

An  alternative  Was  suggested.  The  tipping  area  was  satisfying. 

Water  supplies  s 

Town  Supplies s 

Water  in  town  is  under  the  supervision  of  the  Water  Works 
Department.  There  were  several  water  samples  taken  and  some  of  them 
were  not  satisfactory  as  a  result  a  the  waterwork  supervisor  kept  on 
increasing  the  Chlorine  quantity  in  the  Water.  There  was  a  very  slight 
improvement.  The  water  samples  were  taken  all  over  the  district. 

Rural  Schemes  done  for  the  Yaars 

II  *1  — —IH  —  ■■■■— — ..  .HI  II  '  Ml  I  I  I 

There  were  three  springs  protected,  one  at  Mathanjeni,  the 
the  other  at  Gilgal  and  the  last  one  at  Lomahasha.  More  springs  could 
have  been  built,  unfortunately  we  were  not  supplied  with  material  from 
the  community  development  during  1973.  Community  Development  did  not 
have  money  provided  for  these  projects. 

Water  samples  were  taken  from  most  springs  which  were 
built  before  19  73  as  we  suspected  that  contamination  could  have  taken 
place  as  it  Was  shown  in  A. 

Milk  Supplies s 

There  is  only  one  dairy  which  supplies  milk  in  Big  Bend 
area  and  it  was  kept  satisfactorily  clean  for  the  whole  year. 

Hous ing  s 

Private  Houses  inspected  % 

Most  houses  which  were  inspected  are  in  the  urban  area. 

Some  yards  were  weedy  while  some  did  not  have  toilets  for  the  servants. 
After  this  Was  brought  to  the  employers’  attention,  there  were  positive 
reactions  in  some  of  them. 

Inst itut ional s 

Among  the  six  schools  which  were  inspected,  two  were  found 
to  be  having  troubles  with  their  water  toilets  as  the  septic  tanks  were 

full. 

The  same  problem  was  found  to  be  experienced  by  Lubuli  charge 
office,  but  all  these  problems  were  solved  by  being  deslugded  by  the 
Ministry  of  Health  vacuum  tanker. 

Industrial  Estates  Housings 

Inspection  in  industrial  estates  houses  were  done  at  a 
large  scale  and  in  most  cases  we  were  accompanied  by  labour  officers. 

Most  of  Estates’  houses  inspected  in  1973  are  those  which  are  in  the 
South  of  the  district  from  Siteki.  It  embraces  companies  which  are  at 

Big  Bend,  Picardie  Estate,  Nsoko  and  Richmond. 

As  the  inspections  were  done  at  the  beginning  of  the  year, 
during  the  year  we  were  doing  a  follow-up  and  there  was  a  positive 
reaction  as  some  submitted  plans  .and  some  starued  building  for  the  ir 
employees.  Some  provided  the  water  purification  plants  while  others 
provided  toilets  for  their  employees. 


Pest  controls 
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COMPLAINTS s 


PRIVATE 

14 

Types  of  pests  s 

■  '  ■  ■— ■«— ■■■■  i  «  ii 

Co chro aches 

Fleas 

Bedbugs 

Bees 

Total 


INSTITUTIONAL  HOUSES 

27 

22 

8 

5 

6 


TOTAL 

41 


41 

Building  Plans  8 

There  were  nine  building  plans  submitted,  two  of  which  were 
extensions  of  Nazarene  Bible  College  and  a  shop.  Two  were  dwelling  while 
five  were  new  shops. 

Three  plans  for  the  rural  shops  were  issued  from  this  office 
and  those  shops  are  still  under  construction. 

Inspection  of  Trade  Premises  s 

Non-Food  shops s 

There  were  only  six  (6)  non-food  shops  inspected.. 

Food  Shops; 

There  were  fifty  seven,  food  premises  inspected  which  cover 
the  urban  and  rural  areas  shops.  During  inspection  there  were  the 
following  condemnat ions • 

Thirty  three  (33)  tinned  foodstuffs  were  condemned  and 
condemnation  certificates  were  issued*  The  reason  being  that  some  were 
blown,  dented  while  others  were  leaking. 

In  most  of  the  food  shops  strict  hygienic  measures  were 
taken  and  the  owners  were  quite  co-operative  in  working  with  officials 
of  the  Ministry. 

Ab  attoirs  1 

Urban  Area  Abattoir; 

From  the  beginning  of  the  year  thG?re  were  i.e.  Hill  Top, 
Goodwill  and  Sitobeleni  butchery,  (three  butcheries)  which  were  making 
use  of  the  abattoir  to  slaughter  their  cattle.  In  June  one  butchery 
called  Sitobeleni  Butchery  stopped  operating  as  the  owner  decided  to 
do  away  with  business. 

In  general  I  will  say  the  abattoir  was  not  as  busy  as  it  was 
the  previous  year  as  there  was  a  drought  lasting  a  quarter  of  the  year, 
as  a  result  cattle  became  lean  and  butchery  owners  started  buying  meat 
from  Matsapha  M  at  Factory,  hence  a  number  of  cattle  killed  in  the 
abattoir  is  far  less  than  the  previous  years,  as  it  will  be  shown  below. 


Rural  Slaughter  Poles: -  t 

There  is  one  main  slaughter  pole  in  this  district  and  this 
is  in  Matshentima  Farm  owned  by  a  private  farmer  in  Siteki  who  permit 

some  of  the  surrounding  farmers  to  use  it. 

Supervision  was  always  done  as  to  the  cleanliness  of  the 

premises  and  slaughter  men. 
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Moreover,  most  of  the  time  was  devoted  to  this  slaughter  pole  as  cattle 
were  killed  in  bulk. 

Sural  Butcheries; 

This  district  is  one  of  the  reachest  districts  in  cattle  as  a 
result  butcheries  are  spread  all  over  the  district.  There  are  some  ’  ' 

butcheries  which  were  visited  regularly  and  regular  meat  inspections 
were  done.  Those  are  Matata,  Ubombo  Ranches  and  Sivunga.  This  system 
of  inspection  could  not  be  carried  out  in  the  rest  of  the  butcheries  as 
they  spend  some  days  without  killing  and  tho  other  reason  being  that  it 
was  difficult  for  or.e  person  to  do  all  the  butcheries.  However, 
periodical  checking  v»as  done  for  hygienic  handling  of  the  meat. 

I  would  like  to  mention  that  great  improvements  were 
effected  in  Matata  Butchery  as  there  was  a  deep  freeze  for  measly 
carcasses  provided  and  a  bigger  cold  room  for  meat. 

One  thing  in  particular  was  the  people  were  taught  to  check 
measley  meat  in  the  hbsence  of  the  Health  Officer  and  report  in  case 
of  detention  of  condemnation.  This  office  wrote  them  a  letter  thanks 
for  their  co-operation. 
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HE  ALTII  EDUCATIONS 


There  were  two  lectures  carried  out  at  Ponjwane  Secondary  School 
about  the  measures  to  take  against  Gastro-enter  sterial  disease  emphasising 

about  cholera. 

Three  Agricultural  women  seminar  were  held  at  Malindza, 

Sithobeleni  and  Ngcongwanoni  where  lectures  about  pest  control  were  given. 

One  toilet  Was  built  in  Good  Shepherd  Hospital  to  educate  the 
public  about  toilet  production  and  usage. 

GENERAL; 

The  old  health  assistant  left  the  services  of  the  Government  and 
we  were  fortunate  to  have  a  new  one  immediately  after  that-  I  feel, 
however,  that  there  is  a  need  for  two  more  Health  Assistants  to  do  the 
work  effectively  all  over  the  district. 
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HHOHHO  DISTRICT 


Piggs  Peak: 

Due  "to  protracted  illness  of  the  Health  Inspector  based  at 
PiSS3  Peak,  and  the  inauility  to  find  a  replacement,  the  work  in  the 
environmental  field  in  this  district  was  forced  to  virtually  come  to  a 
stand  still  except  for  urgent  matters  which  were  attended  "bo  by  the 
Senior  Health  Inspector  based  in  Mbabane, 

Communicable  Diseases  were  given  the  necessary  attention,  and 
where  necessary  contacts  were  vaccinated. 

Sewage  Disposal;  Septic  tanks  and  French  drains  within  the 
urban  area,  are  used.  There  is  a  move  to  look  into  the  existing  system 
in  order  to  assess  its  adequacy  taking  into  account  new  developments  for 
the  area. 

Refuse  Disposal;  Dry  refuse  disposal  system  is  used.  Site  is 
suitable  at  the  moment. 

Water  Supplies;  The  water  supply  for  this  area  is  said  to  be 
adequate  and  constant  sampling  for  quality  control  is  undertaken.  The 
results  vary  from  good  to  bad  when  corrective  measures  are  then  instituted. 

Building  Plans; 

Alterations  -  1 

New  Buildings  -  9  plans  were  passed. 

Inspection  of  Trade  Premises:  30  non  food  and  48  Pood  Shops 

were  inspected. 


Abatoirs;  The  local  abatoirs  were  regretably  not  built 
according  to  existing  regulations.  Nevertheless  35^  carcasses  were 
condemned  for  measles. 

District  Team  Meetings:  For  the  reason  given  above,  only 
2  meetings  were  attended. 

Health  Education;  5  Lectures  were  given. 
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CHAPTER  V 

MATSAPA  IIEETAL  HOSPITAL 

Table  A  shows  patients 1  movement  in  1972  and  1973, 

MATSAPA  GOV'Td-ri-IIHT  MENTAL  HOSPITAL  1972  -  197 3 

A,  PATIENTS ♦  MOVMMT 


Period 

Sex 

Admission 

Discharges 

Escapes 

— 

!  Deaths 

1 

1972 

Males 

133 

127 

15 

i - 

11 

Females 

72 

57 

3 

3 

Total 

205 

184 

18 

14 

1973 

Males 

183 

139 

8 

5 

Females 

82 

60 

10 

1 

Total 

265 

199 

10  j 

6 
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Table  B  shows  the  breakdown  of  admissions  by  diagnosis. 


~j,  inns.:;  ions  by  diagnosis 


3.  Cede 

Diagnos is 

Sex 

1972 

1973 

Admissions 

Number 

Per 

Cent 

Admissions 

Number 

Per 

Cent 

290 

Senile  dementia 

Total 

11 

5,4 

19 

> - 

! 

!  7,2 

Males 

6 

! 

8 

Females 

5 

! 

11 

294.3 

Alcoholic  and  drug 

psychosis 

Total 

14 

6,8 

48 

18,1 

Males 

14 

44 

Females 

— 

4 

292.1 

Psychosis  with 

intercranial  inf 00- 

tion  syphilis 

Total 

2 

1,0 

2 

0,8 

Males 

1 

1 

Females 

1 

1 

293 

Psychosis  with 

cerebral  conditions 

Total 

14 

6,8 

29 

10,9 

293.0 

Art  er ios  cl er os  is 

Males 

1 

2 

Females 

2 

2 

293.2 

Epilepsy 

Males 

9 

21 

Females 

2 

1 

293.5 

Cerebral  trauma 

Males 

— 

3 

Females 

— 

— 

294 

Psychosis  with 

physical  conditions 

Total 

11 

5,4 

8 

3,0 

Males 

6 

3 

Females 

5 

5 

of  which: 

-294.2 

Vitamin  deficiency 

infection 

Mai  os 

1 

2 

Females 

— 

— 

294.4 

Pregnancy  and 

puerperium 

Females 

4 

3 

*95 

Schizophrenia 

Total 

129 

62,9 

118 

44,5 

Males 

82 

73 

Females 

47 

40 

96 

Affective  psyche- 

sis 

Total 

18 

3,8 

26 

9,8 

Males 

9 

15 

Females 

9 

11 

2‘0 

Mental  retardation 

Total 

4 

1,9 

2 

0,8 

Males 

3 

— 

Females 

1 

2 

298.0 

Reactive  depression 

Total 

- 

— 

3 

1,1 

Males 

— 

2 

Females 

— 

1 

299 

Unspecified  insanity 

Total 

2 

1,0 

7 

2,6 

Males 

2 

4 

Females 

*"• 

3 

1 

f 
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Hi-  ADH.ISS IONS'  DY  DIAGNOSIS  (CONTD.^ 


[,C.D.  Code 

Diagnosis 

Sex 

1972 

1973 

Admissions 

Number 

Per 

Cent 

Admissions 

Number 

Per 

Cent 

301.7 

Personality  disorders 

Total 

i 

2 

!  0,8 

Males 

— 

— 

2 

o,o 

i 

Females 

— 

_ 

307 

Adjustment  reaction  of 

adolescence 

Males 

— 

Females 

— 

1 

0,4 

;  Grand  Total 

205 

100,0 

265 

100,0 

We  were  fortunate  in  1973  to  recruit  the  services  of  a  resident 
psychiatrist.  Although  the  turnover  at  the  hospital  is  now  high,  new  cases 
continue  to  present,  and  the  average  daily  inpatient  rate  is  200.  By  far  the 
highest  incidence  of  mental  illnesses  is  schizophrenia  and  the  condition  appears 

more  prevelant  in  females. 

Just  before  the  employment  of  the  Government  Psychiatrist,  the 
services  of  a  WHO  Consultant  on  Mental  Health  -  Prof.  Poster,  Head  of  the 
Psychiatry  Unit  at  the  Ghana  University,  was  requested  by  the  Ministry  of  Health 
to  appraise  our  Mental  Health  situation  and  conditions  and  advise  on  how  best 
to  manage  the  rising  incidence.  He  has  produced  a  very  interesting  r  eport  in 
which  he  recommends  some  intergration  of  management  of  the  Mentally  ill  into 
the  basic  health  services.  Alongside  this,  training  in  Mental  Health  is 
emphasised.  He  has  confirmed  the  feelings  of  the  Ministry  of  Health  that 
hospitalisation  should  be  kept  to  a  minimum  for  the  acutely  mentally  ill  - 
dangerous  to  others  as  well  as  themselves  and  a  few  other  categories.  Most 
cases  can  be  treated  as  outpatients  and  can  be  seen  regularly  at  outpatient 
Clinics  attached  to  thq  various  hospitals. 

Dr.  P.  Reinhold  -  the  Government  Psychiatrist  holds  the  same  views, 
and  has  infact  started  Clinics  at  Mbabane  and  Piggs  Peak  already.  Other  stations 
will  follow  soon; 

Some  inservice  training  is  taking  place  amongst  the  auxilliary  staff , 
ander  the  tuition  of  the  Government  Psychiatrist.  The  Ministry  hopes  to  intensify 
this  and  for  the  higher  grades  of  Psychiatric  Nursing  training  will  be  'undertaken 
outside  the  country. 


i 


t 


laboratory  services 


The  Central  Laboratory,  which  is  based,  in  Manzini  has  continued 
its  duties  much  or  the  same  line  as  previous  years  as  a  reference  labora¬ 
tory  and  a  centre  for  training  Laboratory  .Assistants. 

Each  hospital  is  attached  a  hoppital  laboratory  where  routine 
examinations  are  carried  out  at  the  request  of  the  Medical  officers. 

The  Blood  Transfusion  service  continues  with  periodic  problems 
of  inadequate  transport  for  bleeding  sessions  in  the  district.  A  new 
test  has  been  introduced  into  the  general  pattern  of  safety  measures 
attached  to  blood  tr ansfusions .  This  is  the  .Australia*  .Antigen  test 
which  has  revealed  a  fairly  high  percentage  of  Australia  Antigen  in 
Swaziland.  Such  blood  is  discarded,  and  further  reduces  our  meagre 
supplies  -  meagre,  relative  to  the  demands  created  by  the  increasing 
high  rate  of  accident  victims. 

Miss  D.  Mkhonza  and  Miss  E.  Thabede  returned  having  successfully 
obtained  their  Intermediate  Certificates  in  Kenya  where  they  were 
studying.  They  are  working  at  Hlatikulu  and  Manaini  respectively. 

The  training  programme  for  laboratory  assistants,  Was  held 
up  due  to  lack  of  suitable  candidates. 
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CHAPTER  VII 

CENTRAL  MEDICAL  STORES 

The  u6 ntral  Medical  stores  is  situated  at  Matsapha  conveniently 
near  the  rail  head.  All  equipment,  drugs  and  dressings  are  ordered 
through  this  unit,  and  distributed  to  the  various  Government  institutions 
by  re qu is  it  ion. 

The  rising  costs  of  these  items  is  an  area  of  major  concern,  for 
frequently  there  is  no  adequate  waring  of  price  rises  which  can  be 
anything  from  10%  to  75%°  This  causes  the  Ministry  great  embarrassment 
of  having  to  account  for  over-expenditure  or  running  short  of  drugs. 

The  Central  Medical  Stores  also  serves  as  a  training  cetre  for 
Dispensers  who  are  then  posted  to  dispensaries  attached  to  hospitals. 
Total  training  time  is  5  years  post  Junior  Certificate. 

There  is  a  manuf acturing  unit  which  produces  a  standard  range 
of  mixtures,  ointments,  creams  etc. 

With  the  increase  in  Government  institutions,  the  work  load  of 
the  staff  at  Central  Medical  Stores  is  increasing  proportionately  and 
their  task  is  made  no  easier  by  the  lack  of  suitable  vehicles  to  deliver 
to  hospitals  and  clinics. 

The  approximate  drugs  and  dressings  expenditure  at  the  various 
hospitals  and  clinics  is  reflected  below  s- 


Mbabane  Hospital 

Hlatikulu  Hospital 

Pigg's  Peak  Hospital 

Nhlangano  Hospital 

Mankayane  Hospital 

Matsapha  T.B.  Hospital 

(Other  drugs  are  donated  by  WHO) 

Matsapha  Mental  Hospital 

28  clinics 

3  Public  Health  Centres 
10  Prisons  dispensaries 


158,600  p.a. 
76 , 800  p .  a* 
13,440  p.a. 
12 , 000  p«  a* 
15,000  p.a. 
2 , 64G  p®a. 


3 , 24O  p.a. 
85,813  p.a. 
21,400  p.a. 
3,000  p.a. 
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CHAPTER  VIII 
MOBILE  EYE  UNIT 

The  actual  work  done  by  this  clinio  for  1973  beging  in  May. 

During  the  period  January  to  April,  the  S/Nurse  in  charge  of  this  unit 
Was  undergoing  a  filed  orientation  course  in  Moshi,  Tanzania. 

The  Team  of  Specialists  from  Johannesburg,  however,  continued  to 
include  an.  Ophthalmologist  and  Optometrist  on  a  monthly  basis  who  saw 
patients  on  a  referral  basis.  The  Optometrist  continued  to  examine 
scholars  for  refractory  errors  and  those  who  needed  corrective  measures 
were  supplied  with  free  glasses. 

During  this  period  there  was  no  resident  Ophthalmologist  and 
Drs.  King  and  Ahmadi  assisted  with  emergency  surgical  cases. 

Towards  the  end  of  the  year  December,  1973  we  were  fortunate  in 
having  the  services  of  Dr.  Gillespie  -  Ophthalmologist  for  three  months. 

His  services  in  Swaziland  were  sponsored  by  the  Royal  Commonwealth  Society 
for  the  Blind.  During  the  year  too,  in  June,  we  had  a  visit  from  Mr. 
Geoffrey  Solisbury,  Assistant  Director  (Overseas)  of  the  Royal  Commonwealth 
Society  for  the  Blind. 

The  cases  seen  during  the  year  were  as  follows  s- 
Total  number  of  patients  seen 
Patients  treated 
New  cases 
Returning  cases 
Oner  at  ions  sTot  al 
For  cure  of  blindness 
For  prevention  of  blindness 
Other  surgical  procedures 
Refractive  errors 
Conjunct  ivit  is 
Trauma 

Diseases  of  the  eye  lids 
Diseases  of  the  lacrimal  ducts 
Trachoma 

Normal  eye  examinations 
Uve it  is 

Diseases  of  the  Retina  and  Optic  nerve 
Foreign  bodies  in  the  eye 
Corneal  Scars 
Glaucoma 
Cat aracts 
Other  conditions 

Minimal  findings  treated  symptomatically 

Vernal  catarrh 
Plerygia 
Kerat  it  is 
Corneal  Ulcers 


1,805 

1,740 

1,365 

372 

66 

11 

11 

156 

416 

23 
20 

5 

4 

110 

24 
17 
23 
30 

67 
122 

77 

68 
58 
38 

7 

23 
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CHAPTER  IX 

PRISONS  MEDICAL  SERVICES 

The  following  report  has  been  submitted  for  1973  °- 

No.  of  cases  seen  by  Doctors  &  Nursing  staff  -  9763 

Daily  average  of  sick;  patients  presenting  -  49 

Admitted  to  hospital  -  72 

Deaths  -  2 

There  were  no  outbreaks  of  any  specific  disease.  10  prisoners 
were  treated  for  T.B.  at  the  Matsapha  Central  Prison. 
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MEDICO  LEGAL  WORK  1973 


iVlRNIiSWT  HOSPITALS 


HOSPITAL 

POST-MORTEMS 

OTHER  MEDICO  LEGAL 
EXAMINATIONS 

Piggs  Peak 

24 

130 

Mbabane 

74 

816 

HI at ikulu 

66 

Rape  4 

Assault  162 

[SSION  HOSPITALS 


HOSPITAL  POST-MORTMS  OTHER  MEDICO  LEGAL 

EXAMINATIONS 


Raleigh  Fitkin 

Memorial  Hospital 

115 

Assault 

494 

Rape 

31 

Drunkeness  12 

Mental 

Cases  112 

Good  Shepherd  Ilospi 

tal 

60 

137 

All  above  examinations  are  done  at  the  request  of  the  police. 
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Chapter  XI  WORLD  FOOD  PROGRAMME 

Swaziland  Project  646  -  Feeding  of  Vulnerable  Groups 
 Annual  Report  for  the  Year  1973. 

1  •  General  Progress; 

The  Plan  of  Operations  for  this  project  was  signed  by  the 
representatives  of  the  Government  of  Swaziland  and  the  United  Nations 
Development  Programme  on  20  August,  1970.  The  purpose  of  the  project 
is  to  help  in  overcoming  deficiencies  in  the  average  diet  by  provid¬ 
ing  rations  of  dried  skimmed  milk  over  a  three-year  period  to  infants, 
pre-school  children,  expectant  mothers,  nursing  mothers  and  T.B. 
out-patients  through  clinics  and  health  centres,  and  also  to  primary 

school  children  through  the  Save  the  Children  Fund  school  feeding 
programme . 

The  purpose  of  the  project  is  within  the  framework  of  the 
Government *s  nutritional  policies,  to  help  in  overcoming  deficiencies 
in  the  average  diet  consumed  by  the  vulnerable  groups  of  the  population. 
Dried  skimmed  milk  and  corn— soya— milk  are  distributed  through  Government 
and  mission  hospitals,  clinics  and  health  centres,  Red  Cross  clinics, 
and  primary  schools.  Milk  tablets  are  distributed  to  primary  school 
children  at  those  schools  which  have  inadequate  water  supplies. 

Each  school  receiving  W.F.P.  aid  is  encouraged  to  develop  a 
school  garden  for  a  supply  of  fresh  vegetables.  The  development  of 
school  gardens  which  originally  formed  part  of  the  UNICUP  project, 
has  continued  to  be  one  of  the  aims  of  this  project. 

This  project  became  operational  in  November,  1970®  It  was  due 
to  terminate  on  20  November,  1973*  On  26  September,  1973 »  the  Government 
of  Swaziland  requested  that  the  project  be  extended  in  time  to  31 
December,  1974® 

There  Was  only  one  shipment  of  milk  tablets  received  for  this 
project  during  this  year.  This  was  on  24  April,  1973  ex  S.S.  "Defender”. 
The  particulars  for  this  shipment  ares  manifested  Quantity  -  9*948MT; 

Landed  Quantity  -  9-928  MT ;  CIP-Loss  -.020  MT  5  Received  Swaziland  Quantity 
-  9*879  MT  5  Transit  Loss  -.049  MT.  Post—6IF  Losses  for  this  project  for  the 
year  1973  are  as  follows  s 

SSM  -  .050  MT 

CSM  -  .113  MT 

Milk  Tablets  -  -575  MT 

(b)  Improvement  in  the  Health  of  Beneficiaries  and 

(c)  Extent  to  which  WPP  Commodities  are  Acceptable. 

Although  statistical  data  for  1973  are  not  yet  available,  doctors 
nurses  and  other  health  workers  have  reported  that  WPP  supplies  have 
been  instrumental  an  reducing  the  number  of  malnutrition  cases.  This  is 
particularly  true  in  the  cases  of  infants  who  are  not  breast-fed  and 
those  children  who  are  being  weaned. 

There  is  no  doubt  that  DSM  is  a  primary  incentive  to  clinic 
attendance.  This  Was  particularly  evident  during  the  last  quarter  ot 
1973  when  stocks  of  DSM  were  almost  totally  exhausted  and  clinic  attendance 
figures  dropped  drastically® 
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Thers  has  always  been  the  danger  that  DSM  supplies  might  inadverta¬ 
ntly  discourage  mothers  from  breast-feeding  their  infants.  This  office 
has  always  stressed  the  importance  of  breast-feeding.  We  have  been 
assured  by  all  health  workers  in  the  field  that  the  advantages  and 
importance  of  breast-feeding  are  stressed  to  mothers,  and  that  instruct¬ 
ions  are  given  that  supplies  of  DSM  are  for  the  nursing  mothers  and  not 
their  infants . 

There  have  been  some  very  successful  experiments  carried  out  with 
CSM.  CSM  has  proved  to  be  more  popular  in  the  rural  areas  than  in  the 
urban  areas  where  tastes  are  more  sophisticated.  In  all  areas,  however, 
DSM  is  the  more  popular  commodity. 

Milk:  tablets  are  particularly  well  liked  by  school  children. 
Teachers  have  expressed  appreciation  for  *  its  convenience  and  ease 
of  handling.  Although  30  grammes  of  milk  tablets  would  be  the  ideal 
ration,  this  would  entail  the  breaking  in  half  bf  bars  because  each 
tablet  weighs  20  grammes.  This  would  lead  to  cont aminat ion  and  wastage. 

^ 0  Ongaaizat ion  oi  tood  distribution  to  final  consumers  $ 

(a)  Storage : 

The  main  Government  WPP  store  shed  is  located  at  Matsapha  with 
its  own  private  rail  siding.  The  store  shed  has  excellent  loading  and 
off-loading  facilities.  The  capacity  of  the  Central  Stores  is  1500 

metric  tons. 

During  periods  of  overcrowding,  the  Phuzumoya  store  shed  in 
the  Lowveld  has  been  used.  This  store  shed  is  owned  by  Swaziland  Railway 
and  is  rented  for  E20  per  month. 

Storage  facilities  at  most  district  centres  (hospitals,  clinics, 
health  centres  and  schools)  continue  to  be  inadequate. 

(b)  Staff 

On  31  December,  19  7  3 »  Mr.  Scott  W ithycombe  completed  his  Peace 
Corps  service  as  Field  Officer  attached  to  the  Food  Office.  He  has  been 
replaced  by  two  Field  Officers. 

The  Food  Officer  is  the  executing  officer.  He  is  assisted  by  an 
Accountant,  an  assistant  Accountant,  two  storemen,  two  drivers,  five 
daily  paid  workers  as  well  as  the  two  field  officers.  Save  the  Children 
Fund  Field  Officers  help  with  much  of  the  field  work, 

( c )  Transport : 

The  two  much-awaited  7-ton  Leyland  trucks  arrived  early  in  March, 
1973.  They  have  helped  to  alleviate  many  of  our  transport  problems.  We 
are  retaining  the  old  5-ton  Bedford  Trucks  for  use  during  emergencies  and 
peak  periods. 

(d )  Se curity 1 

There  have  been  no  reported  thefts  of  commodities  under  this 
project.  Nor  have  there  been  any  reports  of  blatant  misuse  of  W.F."0. 
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3*  Account ing ; 

Because  o-f  errors  in  the  stock  reoords.jit  Matsapha.a  complete 
revision  of  these  Mas  necessary.  This  has  been  completed  and  the  stock 
records  are  no®  complete,  and  up-to-date.  The  Accountant  working  in 
the  Pood  Office  is  spending  more  time  working  with  the  storekeeper 
in  order  to  assure  that  stock  records  are  correctly  kept® 

Monthly  returns  from  clinics  have  improved  considerably  due 
mostly  to  intensified  field  visits®  The  returns  from  primary  schools, 
however,  have  shown  no  noticeable  improvement®  Circular  letters  have  been 
distributed  by  the  Ministry  of  Education  to  the  schools  involved. 
Additionally,  the  Permanent  Secretary  of  the  Ministry  of  Health  arranged 
for  a  school  broadeast  to  be  made  explaining  the  necessity  for  the 
monthly  returns.  These  steps,  however,  have  not  proved  to  be  effective. 

4*  Beneficiaries  Schools; 

The  Schools  information  for  the  school  year  1973  will  not  be 
available  until  about  June,  1974°  These  will  be  forwarded  as  soon  as 
they  are  available. 

Airing  the  first  two  ’quarters  of  1973,  we  distributed  WPP  milk 
■fc°  57,347  school  children  at  255  schools.  During  the  third  and  fuurth 
quarters,  this  dropped  to  47,301  at  225  schools. 

Clinics  s 

As  supplies  of  DSM  became  scarce,  so  did  clinic  attendance  and 


the 

number  of 

bene  f iciar ies 

.  The  number  of  beneficiaries 

per  quarter 

for 

1973  are 

as  follows  s- 

2nd 

2nd 

quarter 

quarter 

Ex pect ant 
Mothers 

Nursing 

Mothers 

Pre-SGhoo 1 
&  Infants 

T.B.  Out 
Pat  ients 

Malnutrition 

Cases 

4,573 

3,330 

24,415 

1,420 

1,910 

3rd 

quarter 

878 

757 

8,468 

454 

650 

4th 

quarter 

230 

216 

1,709 

118 

187 

Benef i 

ciary  figures 

for  the 

first  quarter 

of  1973  were  not 

available  due  to  a  revision  of  the  monthly  return  forms. 

During  periods  when  we  had  an  adequate  supply  of  DSM,  we  were 
distributing  to  the  following  centres s- 

Government  hospitals  and  clinics  41 

Mission  hospitals  and  clinics  62 

Other  hospitals  and  clinics  40 

Distribution  centres  1  15 

TOTAL  158 

This  is  an  increase  of  39  clinics  since  31s"!  December,  197^* 

£  Schools  located  in  areas  where  there  are  no  clinic  facilities 
5 •  Government  's  Expenditure  for  the—  ^ - 


Staff 
•Transport 
Labour 
Railage 
Print ing 

Travel  and  Subsist ance 
Storgge  Costs  &  Equipment 


E7685.O0 

7705.00 

4157.00 

2654.00 

394.60 

92.60 

2155.00 


.... 

. 
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Maintanence  to  Raid  Line 
Postal  charges 
Protective  Clothing 


111.00 
123.00 
37  »0Q 


Total  E25U4120(lJ.S  0^37,372. 32) 

Commodity  Data  for  the  Year  1973 g 


Balance  of  stock  at  1.1. 73  725,218 

Total  receipts,  1.1. 73  -  31.12. 73  Nil 

Transfers  to  Project  637  Nil 

Transfers  from  Project  637  13.325 

Post  CIP  Losses  o050 

Total  available  for  utilization  during  1973  738.493 

Quantity  utilized,  1.1.73  -  31.12.73  737. 78I 

Balance  of  stock  at  31.12.73  .712 


CSM 

Balance  of  stock  at  1.1.73  25,719 

Total  receipts,  1.1.73  -  31.12*73  Nil 

Post  CIF  Losses  , 113 

Total  available  for  utilization  during  1973  25*606 

Quantity  utilized,  1.1*73  -  31.12.73  25. 60 6 

Balance  of  stock  at  31*12.73  NIL 


Milk  Tablets 


Balance  of  stock  at  1.1.73  29.O7I 

Total  receipts,  1.1.73  -  31.12.73  9-879 

Post  CIP  Losses  * 375 

Total  available  for  utilization  during  1973  38.375 

Quantity  utilized,  1.1.73  -  31.12.73  3*793 

Balance  of  stock  at  31*12.73  34* 583 
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CHAPTER  XII 


ROYAL  DEFENCE  FORCE 


With  the  formation  of  a  Defence  Force  in  Swaziland,  the  Medical 
Officer  of  Health  in— charge  of  the  Malaria/Bilharzia  Unit  was  temporarily 
assigned  the  added  function  of  "being  responsible  for  the  health  of  the 

army. 

Lack  of  proper  accommodation  at  the  temporary  camp,  necessitated 
functioning  from  the  Health  Office  in  Manzini.  The  Central  Laboratory 
at  Manzini,  had  to  cope  with  the  increased  volume  of  work  of  having  to 
examine  specimens  of  recruited  soldiers,  as  part  of  the  routine  examination 
for  fitness. 

A  factor  that  has  emerged  in  the  health  state  of  the  army,  is  that 
certain  indices  e,g.  Blood  Pressure  indicate  a  change  in  the  way  of  life, 
reflected  in  the  different  regiments  which  are  formed  by  age  groups. 

The  organisation  of  the  Health  Services  in  the  army  during  peace 
time  needs  special  attention.  Needless  to  say,  in  general  it  is  no 
exaggeration  to  stress  the  importance  of  physical  fitness.  Excellently 
concerned  plans  are  dependant  on  an  adequate  number  of  healthy  fit  men 
to  ensure  success. 

The  primary  factors  concerned  with  the  maintenance  of  a  healthy 
army  are:- 

(1)  Selection  of  the  best  material. 

(2)  Organisation  designed  to  ensure  that  all  attain  the  highest 
physical  standard  as  soon  as  possible, 

(3)  Maintenance  of  physical  efficiency. 

(4)  Prevention  of  preventable  diseases. 

(5)  Cure  of  disease  and  rehabilation. 


There  was  a  degression  from  the  normal  methods  of  recruitment 
in  the  establishment  of  the  present  army.  The  objective  of  the  initials 
recruiting  was  based  on  honouring  the  ''Returned  Soldiers"  who  in  turn 
would  set  the  mores  for  the  present  Swaziland  Force  -  hence  initially 
therefore  age  and  health  state  were  not  criteria  for  recruitment. 

The  Health  Unit  in  the  Army  is  responsible  for  the  initial 
examination  of  recruits,  supervision  in  general  of  the  environment  of 
the  soldier  from  the  point  of  view  of  the  enhancement  of  health.  Advice 
in  the  practice  of  preventive  medicine  in  general.  Keeping  a  watch  on  the 
trends  of  diseases,  and  treatment  of  illness  within  the  facilities  provided. 
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Cholera  Control  Surveillance; 


With  the  outbreak  oi  cholera  in  Beira  in  1973*  Swaziland  oiling 
to  its  close  proximity,  environmental  health  problems  such  as  lack  of 
safe  and  ample  water  supplies,  and  sufficient  facilities  for  waste  disposal, 
it  became  necessary  to  keep  strict  surveillance  of  our  border  to  ensure 
that  it  does  not  spread  Southward. 

This  was  ably  dene  by  the  Royal  Swaziland  -Defence  Force  and 
the  Royal  Swaziland  Police  who  kept  strict  surveillance  on:- 

(1)  All  food  products  especially  fish  products  and  fresh 
vegetable  transported  from  Mozambique  to  Swaziland. 

(2)  People  coming  across  to  Swaziland  xi/ere  required  to  have 
valid  cholera  vaccination  cards. 

(3)  Enquiry  about  diarrhoea  patients. 

Problems  in  Cholera  Surveillance; 

(1)  In  the  beginning  the  main  problem  was  that  of  organising 
general  facilities  for  the  surveillance  teams  viz. 
accommodation,  storage,  cooking,  sanitation.^  recreational 
facilities,  preventive  health  measures,  etc. 

(2)  Ensuring  that  they  understood  what  was  required  and  why, 
which  involved  supervision  of  goods  ceased  and  their 
ultimate  disposal.  This  involved  ensuring  that  fuel  was 
made  available. 

(3)  Communicat ion  was  also  an  important  feature  and  arrangements 
were  suggested  for  radio  communication  and  ior  grauer 
facilities  and  unit  of  heavy  machinery,  were  made  available 
to  ensure  that  the  necessary  roads  were  cut  along  the 
border  or  where  necessary  lor  our  patrol  teams, 

nT S TP TBITT TOM  OF  SUBJECTS  BY  YEAR  19.73 


Regiment 

1973 

Died 

Left 

Grand  Total 

Msizi 

Lind imp i 

Gcina 

216 

250 

261 

4 

3 

1 

6 

23 

14 

226 

234 

276 

Total  | 

735 

O 

O 

43 

786 

. 
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CHAPTER  XIII 


HEAD  45  -MINISTRY  OF  HEALTH 
£2I^££L1iH£_0^icGr  -  Permanent  Secretary 

FINANCES 


SERVICE 

EXPENDITURE 

ESTIMATE 

ESTIMATE 

1971/72 

1972/73 

1973/74 

R 

R 

R 

1. 

Personal  Eno laments 

712,242 

802,982 

962,801 

Less  Savings 

— 

35,000 

35,000 

Net  Personal  Emoluments 

712,242 

767,982 

927,801 

2. 

Other  Charges 

657,809 

632,500 

705,078 

3* 

Grants,  Subsidies  and 

Other  Payments 

130,784 

146,860 

146,860 

4. 

Special  Expenditure 

1,045 

1,000 

— 

TOTAL 

1,501,880 

1,548,342 

1,779,739 

Increase  1973/74 

R23 1,397 

DIN? AILS  OF 

THE  FOREGOING 

SERVICE 

EXPENDITURE 

ESTIMATE 

ESTIMATE 

1971/72 

1972/73 

1973/74 

R 

R 

R 

1. 

Personal  Emoluments 

Salaries 

Minister 

— 

6,500 

7,500 

Headquarters,  Common  and 
Professional  Services 

— 

762,222 

858,500 

Allowances 

Inducement  and  Personal 

— 

5,000 

5,000 

Education 

— 

800 

800 

Housing 

— 

— 

62 , 49i  ( 

Private  Practice 

— 

17,600 

17,600 

Other 

— 

10,860 

10,908 

— 

802,982 

962,801 

Less  Savings 

— 

35,000 

35,000 

TOTAL 

712,242 

767,982 

927,801 

»  *■» 
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03 

04 

05 
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07 

08 

09 

10 
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SERVICE 

EXPENDITURE 

ESTIMATE 

ESTIMATE 

1971/72 

1972/73 

1973/74 

Other  Charges 

R 

R 

R 

Travelling  Expenses 

24,218 

22,500 

23,500 

Office  Expenses 

3,635 

3,400 

3,400 

Fuel,  Light  and  Water 

45,146 

55,000 

64,300  (2) 

Uniforms 

11,083 

11,200 

17,600 

Labour 

39,997 

26,200 

32,700 

Running  Costs  of  Vehicles 

93,890 

88,800 

97,778  (3) 

Postal  Charges 

6,271 

6,900 

6,900 

Maintenance  of  Patients  - 
Feeding  Costs 

73,852 

68,000 

68,000 

Maintenance  of  Patients  - 
Drugs  and  Dressings 

241,908 

230,000 

260,000  (4) 

Maintenance  of  Mental  Patients 

10,936 

16,000 

16,000 

Medical  Allowance  and  Fees 

2,000 

2,000 

2,000 

Maintenance  Hospital  Equipments 

2,885 

3,500 

2,700 

Hospital  Equipment 

33,271 

29,000 

29,000 

Upkeep  of  Grounds 

478 

1,000 

1,000 

Temporary  Relief 

32,967 

20,000 

28,600 

Blood  Transfusion 

9,027 

7,000 

7,000 

Anti-Malaria  Control 

7,578 

8,000 

8,000 

Bilharsia  Control 

653 

2,000 

2,600 

Laboratory  Service 

5,247 

6,000 

6,000 

Public  Health  Measures 

2,571 

3,000 

5,000 

Staff  Training 

588 

500 

500 

Panel  of  Visiting  Specialists 

1,431 

2,000 

2,000 

Other  Transport  Charges 

6,793 

5,000 

5,000 

Vacuum  Tanker  Service 

1,384 

3,000 

3,000 

Mobile  Eye  Clinic 

— 

1 ,000 

1,000 

Materials  for  Orthopaedic 
Workshop 

— 

1,500 

1,500 

Maintenance  of  Residential 
Nursing  Staff 

— 

10,000 

10,000 

TOTAL 

657,809 

632,500 

!  0 

1  V1 

0 

id 
!  00 

•ft—*— . 
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it  m 

SERVICE 

3. 

Grants,  Subsidies  and 
Other  Payments 

01 

Nazar ene  Hospital 

02 

Nazarene  Leper 

03 

Siteki  Mission 

04 

Our  Lady  of  Sorrows 

05 

St.  Phillips 

06 

St .  Marys 

07 

Red  Cross 

08 

St.  Juliana  Clinic 

11 

Florence  Clinic 

12 

New  Haven  Clinic 

13 

Nursing  Examination  Board 

14 

Swaziland  Nursing  Council 

15 

Medical  and  Dental  Council 

16 

Pharmaceutical  Council 

TOTAL 


4 •  Special  Expend iture 
03  Office  furniture 

04  Office  Equipment 

Orthopaedic  Workshop  Equipment 

TOTAL 


expenditure 

estimate 

estimate 

1971/72 

1972/73 

1973/74 

R 

R 

R 

96,000 

107,457 

107,457 

3,250 

3,250 

3,250 

26,000 

30,543 

30,543 

500 

500 

500 

400 

400 

400 

600 

600 

600 

300 

360 

360 

550 

550 

550 

300 

300 

300 

300 

300 

300 

1,788 

600 

600 

296 

1 ,000 

1,000 

500 

500 

500 

— 

500 

500 

130,784 

146,860 

146,860 

233 

500 

— 

- 

500 

— 

8l2 

— 

— 

1  *045 

1 ,000 

- 

.... 


■ 


-  89  - 

CjAPTjjr  XIV 


STAFF  LIST  -  MINISTRY  OF  HEALTH 


For  ease  of  contact  the  Senior  Officials  in-charge  of  Units/Soct 
are  listed  separately  v/ith  telephone  numbers  included. 

Headquarters:  Richard  House, 

Allister  Miller  Street, 

MBABANE. 

Phone  :  2431 


Minister  for  Health  &  Education 

— 

Dr. 

P.S.P.  Dlamini 

Permanent  Secretary 

— 

Mr. 

N.D.  Ntiwane 

Chief  Medical  Officer 

— 

Dr. 

F.  Friedman 

Senior  Medical  Officer  of  Health 

— 

Dr. 

Z.Mo  Dlamini 

Pr incipal 

— 

Mr. 

DoT.  Nkosi 

Chief  Matron 

— 

Mrs 

.  P.T.  Mdziniso 

Principal  Accountant 

— 

Mr. 

DoB.L.  Manyath 

Senior  Health  Inspector 

— 

Mr. 

L.L.  Mtetwa 

Food  Officer 

— 

Mr . 

EoV.D.  Masuku 

Senior  Accountant 

— 

Mr. 

Z.Ho  Shabangu 

Senior  Executive  Officer 

— 

Mr. 

W.Ko  Bujela 

i 


Manzini  Health  Office  -  Phone  2635 

Medical  Officer  of  Health  (Malaria  and  Bilharzia 

-  Hr.  M.  Chuene 


T.B.  Unit  -  Phone  2635 

Senior  Medical  Officer 

Public  Health  Unit  :  Mbabane  2436 
Matron  Grade  II 
Nursing  Sister 

King  Sobhuza  II  Clinic  ;  Manzini  2531 
Staff  Nurse  in-charge 

Central  Laboratory  -  Phone  2635 

Laboratory  Technologist 


-  Dr.  Y.S.  Kaplan 

-  Mrs,  A • L «  Dlamini 

-  Mo  Makhubu 

-  Mrs.  S.  Sowazi 

-  Mr.  M.A.  Wit comb 


Mbabane  Hospital:  Phone  2111 


Senior  Medical  Officer 

-  Dr. 

Matron  Grade  I 

-  Mrs 

Matron  Grade  II 

-  Mrs 

Hospital  Secretary 

_  Mr. 

Hospital:  Phone  14 

Senior  Medical  Officer 

-  Dr. 

Matron  Grade  I 

-  Mrs 

Matron  Grade  II 

-  Mrs 

Hospital  Secretary 

-  Mr . 

S.P.N,  Shongwe 
.  V.W.So  Mabuza 
.  N Jo  Dludlu 
A.G.N.  Dhladhla 


E.N.  Mokone 
.  A. C. To  Mabuza 
.  G. T.  Abrahams 
Je  Masuku 


ions 


Piggs  Peak  Hospital:  Phone  51 
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Medical  Officer  in- charge 
Matron  Grade  II 


—  Dr.  E.D.  Rwairwai 

—  Mrs.  M.T.Zo  Masipa 


Mankayane  Hospital:  Phone  5 
Matron  Grade  II 


—  Mrs .  E.  Mthethwa 


Nhlnngano  Hospital  :  Phone  5 
Sister 


Mrs.  A.  Mahluza 


Matsapha  Complex:  Phone  Kwaluseni  11 

(a)  Mental  Hospital: 

Medical  Officer  in-charge 
Matron  Grade  II 

(b)  T.B.  Hospital: 

Staff  Nurse 

(c)  Central  Medical  Stores: 

Pharmacist 


Remainder  of  Staff  List  is  as  follows 
Administrative  and  Executive : 

Private  Secretary  to  Minister  -  1 

Assistant  Accountant/Accountant  -  4 

Clerical  and  Secretarial; 

Personal  Secretary  D  2  -  2 

"  "  D  3  -  2 

Typists  -  5 

Senior  Clerical  Officer  -  2 


Assistant  Accounts  Officer/Accounts 

Officer  -  8 

Junior  Clerical  Officer/Clerical 


Officer  —  19 

Catering  Officer  -  1 

Housekeeper  -  3 

Storemen  -  4 

Technical: 

Minister's  Chauffer  -  1 

Messengers  -  2 

Curative  Services : 

Specialists  -  3 

Medical  Officers  -  14 

Dental  Officer  -  1 


-  Dr.  F.H.  Reinhold 

-  Mrs .  J .  Hlophe 

-  G.  Kunene 

-  Miss  R.K.  Habedi 
(Equipment  Manufacturing) 

-  Mr.  J.L.  Van  der  Vyver 
(Drugs  and  Dressings) 


* 
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Nursing: 

Nursing  Sisters  _  23 

Staff  Nurses  _  232 

Medical  Attendant  (Prisons)  -  10 

”  "  (Mental)  -  17 

Technical: 

Laboratory  Technician  _  3 

Physiotherapist  _  2 

Senior  Radiographer  -  1 

Radiographer  -  6 

Medical  Assistant  -  1 

Orthopaedic  Technician  -  1 

Dental  Mechanic  -  1 

Handyman  -  3 

Senior  Microscopist  -  1 

Dispenser  -  13 

Laboratory  Assistant  -  10 

Physiotherapist  Assistant  -  1 

Microscopist  -  7 

Visual  Aid  Assistant  -  1 

Orthopaedic  Assistant  -  2 

Senior  Ambulance  Driver  -  1 

Ambulance  Driver  -  15 

Health  Inspector  -  5 

Senior  Health  Assistant  -  3 

Health  Assistant  -  46 

Subordinate: 

Senior  Cook  “  ^ 

Senior  Orderly  ”  3 

Senior  Telephone  Operator  -  6 

Senior  Seamstress  -  1 

Senior  Laundress  —  1 

Darkroom  Attendant  —  1 

Driver  ”  12 

Cooks  “  21 

Security  Guard  *“  1 

Telephone  Operator  -  4 

Hospital  Orderly  -  1 59 

Housemaid  “ 


v  ■- 


' 


. 


V  / 


Subordinate  ( coni’ d) 
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Laundress  _  24 

Seamstress  —  6 

Groundsmen  -  6 

Night watchmen  -  16 

Wardmaid  -  3 

Messengers  -  2 


